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BURGH  OF  AIRDRIE 


REPORT  BY  MEDICAL  OFFICER  OF  HEALTH  FOR  YEAR  1954 


TO  THE  DEPARTMENT  OF  HEALTH  FOR  SCOTLAND 

AND 

TO  THE  PROVOST , MAGISTRATES  & TOWN  COUNCILLORS 
OF  THE  BURGH  OF  AIRDRIE 


Bailie  Mrs.  Catherine  S.  Morton  and  Gentlemen, 

I have  the  honour  to  present  to  you  a report  on 
the  Health  Administration  of  the  Burgh  during  the  year  1954. 

This  Report  is  furnished  in  accordance  with  the 
request  of  the  Secretary  of  State  as  authorised  hy  Sections 
79  and  87  of  the  Local  Government  (Scotland)  Act,  1947. 

In  format  it  follows  the  suggestions  made  by  the 
Department  of  Health  in  Circular  No.  73/1954. 

It  is  satisfactory  to  be  able  to  record  that 
throughout  the  year  the  health  of  the  Burgh  has  been  well 
maintained. 

In  particular  the  Infant  Mortality  was  again  at 
a low  level  compared  with  previous  years. 

The  year  has  passed  without  any  major  outbreak 
of  infectious  disease.  Tuberculosis  still  remains  a 
problem,  but  there  are  now  indications  of  a more  favourable 
trend  especially  in  the  mortality  resulting  from  the 
disease.  A major  undertaking  during  the  year  was  the 
organisation  of  an  intensive  Mass  Radiography  Campaign  and 
preliminary  arrangements  were  also  undertaken  to  extend 
B.C.G.  Vaccination  to  children  of  school-leaving  age. 

All  these  points  are  dealt  with  at  greater  length 
in  the  body  of  the  Report. 

I take  this  opportunity  of  thanking  the  members 
of  the  Town  Council  for  their  confidence  and  support,  my 
fellow-officials  for  the  help  and  assistance  which  they 
have  unfailingly  given  me  at  all  times,  and  the  staffs  of 
the  Health  Department,  Nursing  Services  and  Hallcraig  Day 
Nursery  for  their  loyal  and  conscientious  work  throughout 
the  year. 


I am, 

Your  obedient  servant, 

ROBERT  J.  LUMSDEN 
M . B . , Ch .B.,  D. P. H. 


Medical  Officer  of  Health. 
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GENERAL 


The  Burgh  of  Airdrie  was  established  by  Act  of  Parliament 
in  the  year  1821  and  its  original  boundaries  have  since  then 
been  further  extended  by  additional  legislation. 

Its  area  at  the  end  of  1950  was  2,068  acres.  On  May  10th, 
1951,  the  Airdrie  Provisional  Order  Confirmation  Act,  1951, 
received  the  Royal  Assent  and  the  effect  of  this  was  to  add  a 
further  841  acres  to  the  Burgh  making  the  total  area  now  2,909 
acres.  The  new  area  extends  to  the  North,  East  and  South  of 
the  previous  boundaries  and  provides  good  additional  sites  for 
future  development.  The  village  of  Moffat  Mills  is  now  in- 
cluded within  the  Burgh. 


No.  of  inhabited  houses 

(September,  1954)  - 8,380 


Total  rateable  valuation 
(1953-54) 


£221,487:  -. 


Water  Supply. 

The  water  supply  of  the  Burgh  is  furnished  by  the  Airdrie, 
Coatbridge  and  District  Water  Board.  This  undertaking  draws 
its  supplies  from  upland  sources,  the  catchment  area  extending 
to  3,550  acres.  There  are  impounding  reservoirs  in  the  Parish 
of  Shotts  and  on  Eastside  and  Cowgill  burns  in  the  Parish  of 
Lamington  and  Wandell. 


There  are  also  service  reservoirs  at  Roughrigg,  Moffat 
Mills  and  at  Cowgill,  Biggar. 

In  emergency  extra  water  can  be  drawn  from  Dewshill  Pit, 
Salsburgh  and  Lily  Loch,  Caldercruix. 

There  are  slow  sand  filters  at  Roughrigg.  _ During  .the 
war  chlorination  plant  was  installed  at  Roughrigg  and  Cowgill 
and  the  supply  has  been  treated  since. 

Supplies  during  the  year  proved  adequate  and  were  main- 
tained without  there  being  need  to  adopt  the  emergency  measures 
which  were  necessary  in  the  previous  year  when  additional  water 
had  to  be  pumped  from  Hillend  Loch  and  from  Hillhouseridge 
Colliery  at  Shotts. 


Nevertheless  there  is  little  margin  at  present  for  dry 
seasons  and  the  position  cannot  be  regarded  as  satisfactory 
until  the  Daer  Scheme  comes  into  operation  which  will  probably 
he  in  1956. 

During  1952  a new  micro— straining  plant  was  inaugurated 
at  Roughrigg  and  the  preliminary  experience  of  the  operation  of 
this  has  been  encouraging. 

Recent  analyses  are  given  overleaf  as  an  indication  of 
the  physical  and  chemical  characteristics  of  the  Cowgill  and 
Roughrigg  supplies? 

Cowgill . / 
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Cowgill . 

Mineral  Matter 
Organic  Matter 

Total  Solid  Matter 

Nitrates  as  Na  N03 

Free  Ammonia 
Albuminoid  Ammonia 

Total  Ammonia 

Temporary  Hardness 
Permanent  Hardness 

Total  Hardness 


Upper  Reservoir 

2.9 

. 6 

3.5 

None 

.001 

.004 

.005 

1.40 

None 

1.40 


Lower  Reservoir 

2.7  (grains/gall ) 

.8 

3.5 

None 

.001 

.004 

.005 

1.40 

None 

1.40 


Colour  (Glasgow  Supply  10)  12  20 

pH  value  6.9  6.9 


Roughrigg. 


Mineral  Matter 

10.2  grains/gall. 

Organic  Matter 

1.0 

Total  Solid  Matter 

11.2 

Nitrates  as  Na  N03 

None 

free  Ammonia 

.002 

Albuminoid  Ammonia 

.006 

Total  Ammonia 

.008 

Temporary  Hardness 

7.05 

Permanent  Hardness 

.20 

Total  Hardness 

7.25 

Colour  (Glasgow  Supply  10) 

20 

pH  value 

7.9 

"The  samples  as  received  contained  t races  of  suspended 
matter  and  the  clear  waters  had  a slight  brown  colour  due  to 
the  presence  of  unobjectionable  peaty  matter.  The  analysis 
shows  Cowgill  to  be  a soft  water  and  Roughrigg  a water  of 
moderate  hardness.  Neither  contained  any  detectable  trace 
of  animal  matter  or  sewage". 

Attention  has  been  drawn  in  previous  reports  to  the 
scientific  evidence  which  had  accumulated  in  recent  years 
suggesting  that  fluorine  in  water  supplies  played  an  important 
part  in  reducing  the  incidence  of  dental  caries.  It  was  also 
pointed  out  that  our  supplies  contained  only  traces  of  this 
element,  the  Roughrigg  water  having  0.2  parts  F per  million  and 
that  from  Cowgill  less  than  0.1  part.  Joint  meetings  were  held 
^ith  representatives  from  Goatbridge  Town  Council  and  from 
i Lanarkshire  County  Council  to  discuss  the  question  of  the 
desirability  of  bringing  the  fluorine  content  up  to  the  postu- 
lated/ 
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lated  optimum  of  1.0  parts  F per  million.  During  the  year 
as  a result  of  instructions  from  these  meetings,  a great  deal 
of  work  was  done  in  collecting  all  available  evidence  regard- 
ing the  procedure;  in  ascertaining  the  effect  of  the  proposed 
addition  on  pipelines  and  other  fixed  plant;  and  on  the  human 
intake  of  fluorine  from  other  sources  including  the  atmosphere, 
since  the  amount  of  fluorine  in  air  tends  to  be  raised  in  in- 
dustrial areas. 

As  a result  of  these  enquiries  a measure  of  agreement 
as  to  the  effectiveness  and  safety  of  the  procedure  was  arrived 
at  but  after  consultation  with  the  Department  of  Health  for 
Scotland  it  was  agreed  that  further  steps  in  the  matter  should 
be  postponed  meantime  until  the  experience  of  official  tests 
elsewhere  was  available  for  study. 

Sewage  Disposal. 

The  sewage  disposal  arrangements  are  of  the  most  modern 
kind.  After  the  usual  preliminary  treatment,  the  plant  in- 
stalled subjects  sewage  to  a bio-aeration  process  with  sub- 
sequent sludge  digestion.  The  final  product  is  dried  in  shallow 
lagoons  and  finds  a sale  as  manure. 

Construction  is  at  present  under  way  for  a large  extension 
to  the  sewage  works.  This  has  been  necessitated  by  the  general 
growth  and  development  of  the  Burgh. 


VITAL  STATISTICS  - 1934 


Population. 

The  1951  Census  figure  (8th  April)  gave  the  population 
as  30,647  and  the  mid  year  estimate  for  1953  was  31 ,569* 

The  vital  statistics  supplied  for  this  year  are  cal- 
culated on  the  Registrar-General's  mid  year  estimate  of 
31,769,  and  increase  of  200. 

Tensity  of  Population. 

In  1953  the  density  of  population  was  10.85  persons 

per  acre. 

The  figure  for  1954  was  10.92. 

Natural  Increase  of  Population. 

This  is  the  excess  of  births  over  deaths.  For  the  year 
it  amounts  to  282.  Last  year  the  figure  was  334. 

Births . 

The  figures  given  are  corrected  for  transfers 

Numbers  Rate 

All  live  births  650  20.5  (per  1000  of  estimated  pop. 

Illegitimate  births  18  2.8  (per  100  live  births) 

Since  the  beginning  of  1939  it  has  also  been  compulsory 
to  register  still  births.  Of  these  17  were  so  registered, 

equi  alent  to  a rate  of  25.0  per  1000  total  births. 

For  1953  the  rate  was  38. 

Marriages . 

The  number  registered  was  327,  equivalent  to  a 
marriage  rate  of  10.3  marriages  per  1000  of  the  totalpopulation 
the  figure  for  last  year  be  in  8.9. 

Deaths . 


After  allowing  for  transfers,  the  number  of  deaths 
registered  during  the  year  was  368,  giving  a corrected  death 
rate  of  11.6  per  1000  of  the  estimated  population  compared 
with  10.0  in  1953. 

The  death  rate,  after  adjusting  it  for  the  age  and 
sex  distribution  of  the  local  population  and  so  making  it 
generally  comparable  with  the  rest  of  Scotland,  was  13.9  com- 
pared with  last  year's  figure  of  12.0. 

Epidemic  Death  Rate . 


This  is  the  death  rate  from  the  principal  epidemic 
diseases  (in  Scotland,  typhoid  and  paratyphoid  fevers,  cerebro- 
spinal fever,  scarlet  fever,  whooping  cough,  diphtheria, 
influenza  and  measles)  per  1000  of  the  estimated  population. 

For/ 


- 6 - 

For  the  year  it  was  0.03;  last  year  it  was  0.13. 
Infantile  Mortality. 

This  is  the  number  of  deaths  of  infants  under  1 year  of 
age  expressed  per  1000  of  all  live  births. 

During  the  year  the  figure  was  37?  considerably  better 
than  last  year's  figure  of  46. 

The  subject  of  Infantile  Mortality  is  discussed  more 
fully  under  the  heading  of  Child  Welfare,  where  figures  for 
previous  years  are  given  for  comparison. 

Principal  Causes  of  Death. 

The  chief  certified  causes  of  death  as  given  by  the 
Registrar  General  are  as  follows 

Heart  Disease  and  circulatory 

disease  (other  than  cerebral)  140 

Cancer  and  other  malignant  diseases  54 

Cerebral  Haemorrhage  49 

Respiratory  Tuberculosis  4 

Congenital  debility,  Prematurity, 

Malformation  etc.  14 

Other  diseases  of  early  infancy  5 

Pneumonia  7 

Bronchiti  s 20 

Other  Respiratory  Disease  6 

Diseases  of  Nervous  System  5 

Senility  6 

No  other  category  included  more  than  5 deaths. 

There  were  16  deaths  from  vio.lfinrp,  including;  3 no-ad 
accidents  and  1 suicide. 


■ 
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PRINCIPAL  CAUSES  OF  DEATH  FOR  1949  - 1953  FOR  COLIP  ARISON 


CAUSE 

Number  of  Deaths 

1949 

1950 

1951 

1952 

1953 

Heart  Disease  etc. 

119 

115 

130 

122 

110 

Cancer  and  other  malignant 
disease 

45 

59 

48 

49 

50 

Cerebral  Haemorrhage 

35 

30 

40 

46 

43 

Congenital  debility. 
Prematurity,  Malformation 

16 

17 

12 

12 

11 

Bronchitis 

12 

18 

20 

15 

15 

Pneumonia 

10 

16 

10 

8 

8 

Respiratory  Tuberculosis 

20 

15 

14 

6 

4 

Perhaps  the  most  striking  feature  of  this  table  and 
the  current  figures  for  1954  is  the  marked  reduction  in  the 
deaths  from  respiratory  tuberculosis. 

The  rate  for  1949  was  0.65  per  1000s  for  1954  it 
has  fallen  to  0.13  - a reduction  by  80$. 
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SYNOPSIS  OF  VITAL  STATISTICS 
1934  COMPARED  NITH  PIVS  PREVIOUS  YEARS 


1949 

1950 

1951 

1952 

1953 

1954 

Estimated  Population 

30,657 

30 , 530| 

30,832 

31,309 

31,569 

31,769 

Natural  Increase 

368 

230 

297 

297 

334 

282 

Births  (all  live) 

693 

562 

648 

612 

650 

650 

Illegitimate 

30 

17 

23 

16 

21 

18 

Birth  Rate 

22.6 

18.4 

21.0 

19.5 

20.6 

20.5 

Illeg.  Birth  Rate 

4.3 

3.0 

3.5 

2 . 6 

3.2 

2.8 

Still  Births 

15 

19 

16 

24 

26 

17 

Still  Birth  Rate 

21 

33 

24 

38 

38 

25 

Marriages 

283 

280 

236 

284 

280 

327 

Marriage  Rate 

9.2 

9.2 

7.7 

9.1 

8.9 

10.3 

Deaths 

325 

332 

351 

315 

316 

368 

Death  Rate  (corrected) 

10 . 6 

10.9 

11.4 

10.1 

10.0 

11.6 

Death  Rate  (adjusted) 

12.1 

12.5 

13.0 

11.6 

12.0 

13.9 

Deaths  From  Epidemic 
Diseases 

4 

2 

3 

3 

4 

1 

Epidemic  Death  Rate 

0.13 

0.07 

0.10 

0.10 

0.13 

0.03 

Deaths  from  T.B, 

(all  f orms ) 

Death  Rate 

Deaths  from  Pul.  T.B. 

25 

0.82 

20 

15 

0.49 

15 

16 

0.52 

14 

7 

0.22 

6 

7 

0.22 

4 

5 

0.16 

4 

Dul.  T.B.  Death  Rate 

0.65 

0.49 

0.45 

0.19 

0.13 

0.13 

Deaths  of  Infants 
under  1 ye  ar 

26 

28 

35 

23 

30 

24 

Infantile  Mortality  Ra_ 

:e  38 

50 

54 

38 

46 

37 

Maternal  Deaths 

0 

0 

0 

1 

2 

l 0 

J Maternal  Mortality  Rat< 

: 0.00 

0.00 

0.00 

1 . 6 

3.07 

t 

0.00 

For  additional  notes  see  next  page 
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NOTES . 


Population  estimates  are  supplied  by  the  Registrar 

General . 


The  various  rates  are  calculated  as  follows 


Birth  Rate 


Illegitimate  Birth  Rate 


number  of  live  births  per  1000  of 
estimated  total  population. 

number  of  illegitimate  births  per 
100  live  births. 


Still  Birth  Rate 

Marriage  Rate 

Death  Rate  (corrected) 

Death  Rate  (adjusted) 

Infantile  Mortality  Rate 
Maternal  Mortality  Rate 


number  of  still  births  per  1000 
total  births  (including  still  births) 

number  of  marriages  per  1000  of 
total  population. 

number  of  deaths  per  1000  of 
estimated  total  population.  For  war 
years  per  1000  of  estimated  civil 
population. 

this  is  an  index  of  the  number  of 
deaths  per  1000  which  might  have 
been  expected  to  occur  had  the  age 
and  sex  constitution  of  the  3urgh's 
population  been  the  same  as  for  the 
whole  of  Scotland. 

the  number  of  deaths  of  children 
under  1 year  per  1000  live  births. 

the  number  of  maternal  deaths  per 
1000  live  births. 


. 


. 
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A.  Local  Health  Authority  Functions. 

General  Administration; 

The  functions  of  the  local  health  authority  are  ad- 
ministered by  the  Health  Committee  to  which  the  Medical 
Officer  of  Health  and  the  Sanitary  Inspector  are  severally 
responsible  for  various  aspects  of  the  composite  services. 

Details  of  the  Sanitary  Inspector’s  activities  are 
dealt  with  in  his  own  separate  report. 

The  Medical  Officer  of  Health  is  now  mainly  concerned 
with  administering  the  services  which  are  the  responsibility 
of  the  local  authority  under  the  provision  of  the  National 
Health  Service  (Scotland)  Act,  1947.  Minor  duties  under 
other  enactments  are  referred  to  in  the  body  of  the  report. 

The  various  nursing  services  are  under  the  immediate 
control  of  a Superintending  Nursing  Officer  who  is  respons- 
ible to  the  Medical  Officer  of  Health. 

These  nursing  services  comprise :- 

(a)  Health  Visitors  - a staff  of  6 health  visitors  carry 
out  the  routine  work  of  maternal  and  child  care  in- 
cluding domiciliary  visitation  and  the  staffing  of 
various  clinics. 

(b)  Tuberculosis  and  infectious  disease  nurses  - two 
nurses  are  employed  on  these  duties.  One  is  a 
qualified  health  visitor.  The  nurses  do  domiciliary 
visitation  and  assist  at  the  tuberculosis  diagnostic 
and  treatment  clinics  run  by  the  Hospital  authorities. 

(c)  Domiciliary  midwives  - a staff  of  5 domiciliary  mid- 
wives live  together  in  a house  provided  and  run  by 
the  local  health  authority  and  from  there  carry  out 
all  the  domiciliary  midwifery  in  the  Burgh.  There 
are  now  no  part-time  midwives  and  none  in  private 
practice . 

(d)  District  nurses  - there  are  4 nurses  carrying  out 
home  nursing  duties.  These  are  not  direct  employees 
of  the  health  authority  but  are  provided  by  Airdrie  & 
District  Nursing  Association  under  a suitable  financial 
arrangement  with  the  authority. 

The  Medical  Officer  of  Health  also  controls  a Dental 
Clinic  service  staffed  by  a qualified  dentist  and  a dental 
attendant . 

There  is  an  office  staff  of  4 persons. 

The  Clinical  Tuberculosis  Officer,  who  is  employed  by 
the  Hospital  Authority,  has  an  office  in  the  same  building 
as  the  Health  Department  with  a personal  clerkess.  Records 
are  held  in  common  and  there  is  thus  very  close  co-ordination 
of  the  clinical  and  administrative  sides  of  tuberculosis 
control . 
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The  Home  Help  Service,  while  nominally  under  the  control 
of  the  Medical  Officer  of  Health,  is  administered  from  day  to 
day  by  the  Welfare  Officer  with  the  advice,  assistance  and 
supervision  of  the  Superintending  Nursing  Officer  and  her 
Health  Visitor  staff. 

There  is  a Day  Nursery  with  a Matron  directly  responsible 
to  the  Medical  Officer  of  Health. 

A detailed  list  of  staff  is  given  at  the  beginning  of 
this  Report. 
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1.  Care  of  Expectant  & Nursing  Mothers  and  Children  under 

School  Age.  (N.H.S. (S) A. 1947,  Sect,  2F)  ’ 

(a)  Expectant  & Nursing  Mothers 

A weekly  ante-natal  clinic  is  held  in  the  local 
authority's  premises  at  Wellwynd.  The  medical  staffing  is  hy 
a specialist  obstetric  officer  generally  of  registrar  grade 
supplied  by  Bellshill  Hospital.  The  nursing  staff  is  pro- 
vided in  rotation  from  the  Health  Visitor  staff.  The  patients 
who  attend  are  either  those  booked  for  hospital  confinements 
or  are  domiciliary  cases  sent  by  their  own  doctors  for  con- 
sultation. 

The  fullest  clinical  supervision  is  available  in- 
cluding routine  blood  tests.  Specimens  s xe  examined  at  the 
Regional  Laboratory  in  Hamilton  and  at  the  laboratory  of  the 
Blood  Transfusion  Service  in  Glasgow.  This  clinic  has  de- 
veloped very  rapidly  and  the  accommodation  was  enlarged  during 
the  year  by  the  provision  of  additional  waiting  room  accommo- 
dation, undressing  cubicles  and  an  additional  consulting  room. 

Special  consideration  is  always  given  to  unmarried 
mothers  in  the  way  of  admission  to  hospital  and  other  assist- 
ance and  advice  is  always  freely  available.  Post-natal  ex- 
aminations are  generally  carried  out  at  the  hospital. 

Nursing  mothers  receive  advice  at  the  Child  Welfare 
Clinics  (see  below)  and  advice  in  Mothercraft  is  given  by  the 
Health  Visitors  either  to  individuals  or  to  small  groups.  A 
film  projector  is  available  and  a suitable  library  of  film 
strips  is  being  built  up  to  improve  the  teaching  facilities. 

Maternity  outfits,  to  the  Department  of  Health  speci- 
fications, are  supplied  free  of  charge  to  all  mothers  having 
a home  confinement. 

The  domiciliary  midwives  carry  out  routine  ante-natal 
visits  to  their  booked  cases  and  in  addition  a weekly  nurses' 
clinic  is  held  where  mothers  attend  and  receive  instruction 
regarding  their  general  v^elfare  and  where  they  are  also 
familiarised  with  the  analgaesic  apparatus  available  to  all 
the  midwives. 

(b)  Child  Welfare 


There  is  now  one  main  child  welfare  clinic  held  on 
Wednesday  and  Thursday  afternoons  each  week  at  Wellwynd  and 
two  subsidiary  or  peripheral  clinics.  One  of  the  latter,  at 
Arranview  Children's  Home,  serves  the  northern  part  of  the  town 
and  opens  on  ’Wednesday  afternoons.  The  other  is  at  present 
held  in  Clarkston  'Welfare  Hall  on  Wednesday  afternoons.  This 
is  in  the  east  of  the  town  where  housing  development  is  at 
present  greatest.  It  is  hoped  that  in  the  near  future  it  will 
be  replaced  by  a proper  ad  hoc  building,  the  construction  of 
which  is  now  under  way. 

Medical  consultation  is  available  one  afternoon  each 
week  at  the  main  clinic  and  one  afternoon  a month  at  the 
Arranview  Clinic.  Vaccination  and  diphtheria  immunisation 
are  also  available. 


Cases/ 


' . 


■ 


.. 


. 

■ 


- 13  - 


Cases  from  these  clinics  can  he  referred  to  any 
require  specialist  if  the  family  doctor  approves.  The  Tuber- 
culosis Physician  and  the  Orthopaedic  Surgeon  are  particularly 
accessible  since  they  conduct  regular  clinics  in  the  authority's 
own  premises. 

Heliotherapy  services  are  provided  by  the  Local 
Authority  in  the  Wellwynd  premises. 

So  far  there  has  been  no  request  by  practitioners 
for  assistance  at  their  own  clinics. 

( c )  Care  of  Premature  Infants 


The  Health  Visitors  devote  special  attention  to  premature 
infants  being  reared  in  their  own  homes.  Where  necessary  daily 
visits  are  paid  and  equipment  loaned.  It  is  sometimes  possible 
to  have  premature  infants  admitted  from  the  district  to  Bellshill 
Hospital  nursery  but— the  accommodation  ttnre  is  limited.  A 
new  Maternity  Hospital  has  been  promised  for  Bellshill  to  replace 
the  present  facilities  and  this  will  ultimately  iDrovide  more 
extensive  provision  for  these  cases. 

(d)  Supply  of  Welfare  Poods  and  Similar  Products 

During  the  year  the  Ministry  of  Food  discontinued  the 
war-time  arrangements  for  the  supply  of  Welfare  Foods  and  the 
responsibility  for  issuing  these  was  placed  on  the  local  health 
authorities . 

After  some  discussion  of  alternative  methods  of  carry- 
ing out  the  work,  it  was  finally  decided  that  issues  should  be 
made  from  our  Welfare  Department  under  the  control  of  the  Welfare 

Officer . 


The  premises  of  the  Welfare  Department  are  on  the 
ground  floor  of  the  Health  Department  offices  and  a spare  room 
there  was  readily  adapted  to  provide  a store  room  and  counter 
accommodation.  The  additional  work  necessitated  the  engagement 
of  one  extra  junior  clerkess.  The  arrangements  have  proved 
most  satisfactory  and  have  been  acceptable  to  the  public. 

We  have  also  continued  the  previous  arrangements  by 
which  dried  milks  and  other  nutrients  are  issued  at  our  clinics 
for  the  use  of  the  children  who  require  them  on  medical  grounds. 
These,  however,  are  retailed  at  cost  price. 

(e ) Dental  Care 

The  health  authority  provides  a complete  dental  service 
for  the  priority  classes.  There  is  at  Wellwynd  a well-equipped 
dental  surgery,  staffed  by  a f ully-qualif ied  dental  surgeon  and 
a dental  attendant. 

A practitioner  who  specialises  in  dental  anaesthesia 
attends  as  required  and  is  remunerated  on  a sessional  basis. 
Nursing  assistance  to  patients  undergoing  general  anaesthesia 
is  provided  by  the  Health  Visitors  in  rotation. 

(f ) Day  Nursery 

The  premises  at  Hallcraig  House  which  were  opened  as 
a war-time  Nursery  on  December  22nd,  1942,  continued  in  opera- 
tion. It  is  approved  for  training. 
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Number  of  approved  places; 

0-2  years  15 

2-5  years  35 

Number  of  children  on  register  at  end  of  .-year; 

0-2  years  9 

2-5  years  30 

Average  daily  attendance  during  .year; 

0-2  years  7 

2-5  years  24 

The  table  below  gives  particulars  of  the  attendances  at  the 


Nursery  during  1954  compared  with  the  previous  year. 


No.  of 
individual 
children 
on  roll 

Total  number 
of 

attendances 

Average 
length  of 
attendance 
per  child 

Average 

daily 

attendance 

1953 

82 

7,202 

87.5 

30 

1954 

90 

7,770 

86 

31.4 

There  has  been  a considerable  slackening  of  demand  for  the 
services  provided  by  the  Nursery  compared  with  a few  years  ago. 

At  the  end  of  1951  the  waiting  list  was  60  but  by  the  end  of 
1952  it  had  fallen  to  nil,  and  has-  remained  at  that  during  the 
year  under  review. 
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Details  of  Attendances 


Ante-natal  and  Post-natal  Clinics. 

(a)  No.  of  local  authority  clinics 

provided  at  end  of  year  1 

(b)  No.  of  women  attending  during  the  year  ......  253 

(c)  Total  attendance  during  year  1,466 


Child  Welfare  Clinics. 

(a)  No.  of  local  authority  clinics 

provided  at  end  of  year  3 

(h)  No.  of  children  attending  under  1 year  352 

over  1 year  39 

(c)  Total  attendance  under  1 year  4,442 

over  1 year  ......  988 

(d)  No.  of  clinics  provided  by  voluntary 

organisations  Nil. 


Light  Therapy  Clinic. 

(a)  Total  number  of  new  patients 

attending  during  year  40 

(b)  Total  number  of  attendances  during  year  773 


Orthopaedic  Clinic. 

(a)  Total  number  of  new  patients 

attending  during  year  398 

(b)  Total  number  of  attendances  during  year  .....  1,066 


Physiotherapy  Clinic . 

The  patients  attending  the  Orthopaedic  Clinic  in  previous 
years  normally  were  sent  to  Alexander  Hospital,  Coatbridge,  for 
any  necessary  treatment  by  physiotherapy.  The  facilities  there 
however,  became  overloaded  and  at  the  end  of  1953  we  were  asked 
to  lend  accommodation  forsome  this  work,  so  far  as  it  related 
to  Airdrie  patients. 

During  1954  two  sessions  were  held  each  week  in  the  Well- 
wynd  premises,  all  the  treatment  being  given  by  physiotherapists 
employed  by  the  Coatbridge,  Airdrie  and  District  Hospital  Board. 
Miss  Parker,  the  Senior  Physiotherapist,  reports  that  during  the 
year  106  patients  made  1,764  attendances  and  that  the  facilities 
which  we  provided  had  been  of  considerable  help. 

Dental  Clinic. 


The  Dental  Clinic  providing  priority  dental  services  tc 
mothers  and  young  children  continued  to  function  satisfactorily 
during  the  year  and  again  showed  an  increase  in  the  total 
attendance.  Miss  Margaret  Hinshelwood, _ L.D.S . , provides  the 
following  statement  of  the  work  done  during  1954.  (See  follow- 
ing page). 
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MATERNAL  MORTALITY 


There  was  no  maternal  death  during  the  year. 
Figures  for  the  last  ten  years  are  given  below. 


Maternal 

Deaths 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1 

0 

2 

0 

0 

0 

0 

1 

2 

0 

Maternal 
Mortality 
Rate  per 
• 1000  live 
births 

1.74 

0.00 

2.74 

0.00 

0.00 

0.00 

0.00 

1 . 6 

3.07 

0.00 

PUERPERAL  FEVER  & PUERPERAL  PYREXIA 


Notification  was  received  in  respect  of  1 case  of 
puerperal  pyrexia  which  was  removed  to  hospital  and  sub- 
sequently made  a satisfactory  recovery. 

There  were  no  cases  of  puerperal  fever. 
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INF ANT ILE  MORTALITY 


During  the  year  under  review  there  were  24  deaths  of 
infants  under  one  year  of  age  compared  with  30  in  1953. 

This  number  gives  an  infantile  mortality  rate  of  37  per 
1000  live  births  and  compares  with  the  figure  of  31  for  the 
whole  of  Scotland. 

The  still  birth  rate  also  showed  considerable  improve- 
ment. For  1954  it  was  25  compared  with  38  in  the  previous 
year.  This  was  the  same  as  the  national  average. 


INFANTILE  MORTALITY  RATES 


Year 

Airdrie 

All 

Scotland 

Year 

Air  arie 

All 

Scotland 

1935 

75 

77 

1945 

73 

56 

1936 

59 

82 

1946 

47 

54 

1937 

75 

80 

1947 

34 

56 

1938 

89 

70 

1948 

58 

45 

1939 

82 

69 

1949 

38 

41 

1940 

116 

78 

1950 

50 

39 

1941 

80 

83 

1951 

54 

37 

1942 

71 

69 

1952 

38 

35 

1943 

75 

65 

1953 

46 

31 

1944 

79 

65 

1954 

37 

31 

It  will  be  noted  from  the  figures  given  above  how  very 
marked  has  been  the  reduction  in  infantile  mortality  during 
recent  years. 
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Infantile  Mortality. 


The 

actual  causes 

as 

certified  of  the  24  infant  deaths 

which  occurred 

during'  t he 

year  were  as  follows:- 

Male 

0 o 

4 months 

old 

Bronchitis  & syncope 

Male 

. . 

9 

it 

0 . 

Congenital  heart  disease; 
mongolism. 

*Male 

. o 

8 days 

II 

o o 

Spina  bifida;  meningocele 

*Female 

0 0 

2 

If 

O 0 

Atelectasis 

Mai  e 

» . 

1 month 

ft 

0 o 

Prematurity  & debility 

*Female 

. . 

3 hours 

It 

o * 

Prematurity  & asphyxia 

*Female 

• 0 

2 days 

It 

• • 

Prematurity  & broncho- 
pneumonia 

*Female 

• • 

3 

It 

• • 

Prematurity;  intra-pulmonary 
haemorrhage 

Female 

• • 

Newly  horn 

Found  abandoned;  fractured 
skull 

Female 

• 9 

3 weeks 

It 

Asphyxia  from  insufflation 
of  regurgitated  food 

Male 

• • 

2 months 

ft 

Congenital  debility 

*Female 

• • 

12  hours 

It 

Immaturity 

*Female 

• • 

1 day 

It 

Prematurity ; atelectasis 

Female 

• • 

newly  horn 

Asphyxia  immediately  after 
unattended  parturition 

*Mal  e 

• • 

19  hours 

It 

Primary  atelectasis 

*Male 

• • 

Newly  horn 

Asphyxia  neonatorum 

*Femal  e 

• • 

6 days 

It 

Anencephaly 

Female 

0 • 

1 month 

II 

Asphyxia  from  insufflation 
of  regurgitated  food 

*Female 

• • 

2 months 

It 

Transverse  myelitis; 
inhaled  vomitus 

*Femal e 

• • 

1 month 

It 

Intussusception;  operation 

*Male 

• • 

1 hour 

It 

Extreme  prematurity 

*Mal  e 

• • 

7 hours 

tt 

Subarachnoid  haemorrhage 

*Male 

• • 

2 months 

ft 

Pemphigus  neonatorum 
(Epidermolysis  bullosa) 

*Male 

• • 

10  hours 

tt 

• • 

Atelectasis 

*Indicatc  a 

that  child 

was  i n 

h capital  at  time  of  death. 
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Still  Birth  Rate. 

Still  births  were  first  registered  in  1939  and  the 
table  below  gives  the  rate  for  Airdrie  and  all  Scotland  in 
every  year  since  then. 

The  rates  are  expressed  as  "per  1000  total  births 
including  still  births". 


Still  Birth  Statistics 


Year 

Number  of  Still  Births 

Still  Birth  Rates 

Airdrie 

Air  dri  e 

/ill 

Scotland 

1939 

29 

45 

42 

1940 

32 

53 

42 

1941 

17 

27 

39 

1942 

23 

36 

38 

1943 

24 

33 

36 

1944 

. 

19 

28 

32 

1945 

- ■ 

19 

32 

33 

1946 

27 

37 

32 

1947 

40 

51 

31 

1948 

20 

29 

29 

1949 

15 

21 

27 

1950 

19 

33 

27 

1951 

16 

24 

27 

1952 

24 

38 

26 

1953 

26 

38 

25 

1954 

17 

25 

25 
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2.  Domiciliary  Midwifery  (N.H.S.  (S)  A.  1947  Sect.  23) 

In  accordance  with  the  provisions  of  the  Maternity  Services 
Act  of  1937?  the  Burgh  of  Airdrie  formulated  a scheme  to  provide 
a comprehensive  domiciliary  midwifery  service  and  after  it  had 
received  the  approval  of  the  Department  of  Health  for  Scotland 
the  Scheme  came  into  operation  on  January  1st,  1940. 

In  subsequent  years  the  Service  gradually  developed  until 
by  1947?  5 full  4ime  midwives  were  in  the  employment  of  the  Town 
Council  and  they,  together,  were  responsible  for  carrying  out  by 
far  the  greater  proportion  of  the-  domiciliary  midwifery  work  of 
the ' town. 

A house  11  Oakbank ",  Clark  Street , Air  dr  ie  , was  purchased  in 
1945  and  since  then  it  has  been  maintained  as  a residential 
home  for  the  midwives.  Each  nurse  has  her  own  bed-sitting  room 
and  there  is  also  a lounge  and  dining  room  for  common  use.  A 
domestic  staff  of  two  assists  in  the  running  of  the  Home. 

This  was  the  position  at  the  beginning  of  1948  and  work 
continued  on  the  same  lines  as  before  until  July  5th. 

At  that  date  the  duty  to  provide  a service  of  this  kind 
ceased  to  be  in  respect  of  the  old  Maternity  Services  (Scotland) 
Act,  1937  which  was  partly  repealed  and  was  instead  placed  on 
the  local  authority  by  Sect.  2 3 of  the  new  National  Health 
Service  (Scotland)  Act  of  1947. 

No  outward  change,  however,  resulted  and  for  the  remainder 
of  the  year  the  service  continued  exactly  as  before. 

The  problem  of  transport  for  midwives  was  referred  to  in 
a previous  report  and  it  was  explained  that  during  the  day  they 
travelled  by  'bus,  tram  or  bicycle,  and  that  at  night  they  were 
allowed  to  hire  a taxi  when  distance  or  urgency  suggested  the 
need  for  so  doing. 

They  were  also  authorised  to  engage  a taxi  for  the  trans- 
port of  the  gas-air  apparatus. 

During  1954  these  arrangements  were  continued  and  worked 
smoothly  and  satisfactorily. 

All  the  nurses  now  employed  are  qualified  to  administer 
gas-air  analgesia. 

One  hundred  and  four  cases  had  nitrous  oxide  during  the 
year.  Pethidine  was  also  extensively  employed  on  the  in- 
structions of  the  medical  practitioner  attending.  It  was  given 
in  120  confinements. 

During  the  year  no  cases  were  undertaken  by  the  midwives 
without  a doctor  also  being  engaged  to  provide  maternity  medical 
services  under  the  Local  Executive  Council  arrangement s . Non- 
medical supervision  is  carried  out  by  the  Superintending  Medical 
Officer  who  consults  the  Medical  Officer  of  Health  in  any 
difficulty. 

There  • are  no  private  practising  midwives  resident  in 
the  area. 
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In  addition  to  routine  ante-natal  visits  in  the  patients' 
own  home,  we  also  hold  a weekly  clinic  where  the  midwives  can 
see  their  patients  in  more  convenient  surroundings  and  where 
they  can  give  them  practical  instruction  in  the  use  of  the  gas- 
air  apparatus  and  in  various  aspects  of  mothercraft. 

Mothers  who  are  unable  to  have  their  confinement  at  home 
because  of  social  reasons  are  referred  to  the  ante-natal  clinic 
with  a recommendation  for  hospital  admission.  Bellshill 
Hospital  admissions  are  now  controlled  so  as  to  ensure  that 
such  cases  have  special  consideration.  During  the  year  one 
member  of  the  Health  Visitor  staff  attended  the  Refresher  Course 
run  by  the  Royal  College  of  Midwives.  It  is  the  present 
practice  to  send  someone  each  year. 

By  arrangement  with  Bellshill  Hospital,  pupil  midwives  are 
given  opportunities  to  participate  in  the  work  of  the  area. 

Midwifery  Staff .at  end  of  year. 

Nurse  A.  Gilfillan,  R.G.N.  ,R.F.N.  ,S.  C.M. 

Nurse  M.  Neill,  R.G.N.  ,S  . C.M. 

Nurse  E.  Hill,  R.G.N.  ,S  . C.M. 

Nurse  J.  Gilmour,  R.G.N.,S.C.M. 

Nurse  E.  Speirs,  R. G.N. ,R.F.N. ,S. C.M. 


' 

' 
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Midwifery  Statistics. 


(1)  Total  no.  of  births  occurring  in  the  area  during  the 
year  (before  correction  for  mother's  residence) 

Live  births  - 660  Still  births  - 9 Total  - 669 

(2)  Total  no.  of  births  in  (1)  occurring  in  institutions  - 356 

(3)  Total  no.  of  births  in  (1)  occurring  at  home  - 313 


Cases  dealt  with  under  Sect 
23(2)  of  the  National 
Health  Service  (Scotland) 
Act,  1947. 

Other  Domiciliary 
Cases 

Total 

Doctor 
engaged 
& present 
at  c on- 
f inement . 

Doctor 
engage  d 
& not 
present 
at  con- 
finement . 

Midwife 

alone 

(no 

doctor 

engaged. 

Doctor 

en- 

gaged. 

Midwif  e 

alone 

no 

doctor 

engaged. 

With- 

out 

doctor 

or 

mid- 
wife . 

ilidwives 
employed  by 
the  author- 
ity (in- 
cluding those 
on  a fee-per— 
case  basis) 

33 

280 

313 

Midwives 
employed  by 
Voluntary 
Organisations 

. 

. 

. 

Midwives 
employed  by 
Hospital 
Boards  of 
Management 

Private 

practising 

siidwives 

— 

— 

— 

— 

— 

— 

— 

Totals 

33 

280 

— 

— 

- 

- 

313 

?2A  — 


Medical  Aid, 

(a)  No.  of  cases  in  which  medical  aid  was  summoned  during 
the  year  under  Section  22(1)  of  the  Midwives  (Scotland) 
Act,  1915?  "by  a Midwife 

(i)  for  Domiciliary  Cases  - 0 T n 

(ii)  for  Institutional  Cases  - 0 0 a 

(b)  No.  of  cases  in  which  medical  aid  was  summoned  during 

the  year  for  cases  where  the  medical  practitioner  had 
agreed  to  provide  maternity  medical  s ervices  under  the 
National  Health  Service  33 


Administration  of  Analgesics. 

(a)  No.  of  midwives  in  practice  in  the  area  qualified  to 
administer  Analgesics  in  accordance  with  the  require- 
ments of  the  Central  Midwives  Board  for  Scotland. 

(i)  Domiciliary  - 6 m _ o 

(ii)  In  Institutions  - 2 

(b)  No.  of  domiciliary  midwives  who  received  their  training 

during  the  year  Nil 

(c)  No.  of  sets  of  Apparatus  for  the  administration  of 
Analgesics  in  use  at  31st  December,  1954,  by 
Domiciliary  Midwives  employed  by  the  Authority  or 


employed  by  voluntary  organisations  in  the 
Authority's  area  3 

(d)  No.  on  order  at  31st  December,  1954  Nil 

(e)  No.  of  cases  in  which  Analgesics  were  administered 
by  midwives  in  domiciliary  practice  during  the 

year  104 

(f ) No.  of  cars  in  use  by  midwives  at  31st  December, 

1954  ... Nil 

(g)  No.  of  cases  in  which  pethidine  was  administered  by 
midwives  in  domiciliary  practice  during  the  year. 

(Only  given  on  direct  instructions  of  medical 

practitioner)  120 

Gas-Air  Analgesia. 

Doctor  not  present  96 

Doctor  present  8 

Pethidine  Administered. 


Doctor  not  present  107 

Doctor  present  13 


? 


. 


. 


. 
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IJI WIVES  (SCOTLAND)  ACT,  1915 
STATISTICS  OF  BIRTHS  OCCURRING-  IN  BURGH  DURING  1934 
Statutory  Report  in  terras  of  Sect.  23  of  the  Act 


*This  was  a newly-born  infant  found  abandoned  in  the  open. 
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Cases  of  Emergency  under  Section  22  of  the  Midwives 

(Scotland)  Act,  1915 


Nil . 


Midwives  in  Area  - Notifications  Received  of  Intention  to 

;ice 


r ~i 

Year 

Resident 

in 

Airdrie 

Resident 

outwith 

Airdrie 

1945 

10„ 

4 

1946 

7 

7 

1947 

10 

7 

1948 

7 

5 

1949 

8 

4 

1950 

12 

4 

1951 

13 

3 

1952 

10 

1 

1953 

16 

1 

1954 

16 

1 

L 

General  Report  on  the  Working  of  the  Acts, 

The  general  working  of  the  Acts  is  satisfactory.  There 
do  not  appear  to  be  any  points  calling  for  spo.ni  qi  comment. 


■ 

9 
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MATERNITY  HOSPITAL  ADMISSIONS  - 1954 

Airdrie  Cases  only 


Type  of 
Case 

Airdrie 

House 

Cal der- 

hank 

House 

Bells- 

hill 

Rotten- 

row 

William 

Smellie 

Hosp. 

Private 

Emergency 
(a)  Scheme 

24 

(h)  Non- 
Scheme 

' ' ~ 

— 



— 



Pre- 

arranged 

admission 

r 

200 

33 

96 

5 

9 

7 

Totals 

200 

33 

120 

5 

9 

7 

Stirling  Royal  Inf irraary  1 

Motherwell  Maternity  Hospital  ............  1 

Private  Nursing  Homes  7 

9 
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3.  Health  Visiting  Service.  (N.H.S.(S)A.  1947,  sect.  24) 

Six  Health  Visitors  are  nov;  employed.  This  number 
is  in  accordance  with  the  recommendations  of  the  Scientific 
Advisory  Committee  under  the  chairmanship  of  Sir  -John  Boyd  Orr 
(as  he  then  was)  set  up  by  the  Secretary  of  State  in  1943  to 
consider  the  question  of  "Infant  Mortality  in  Scotland".  Even 
at  that  time  the  Report  referred  to  the  views  of  some  authori- 
ties who  considered  that  even  more  generous  provision  might  be 
required.  Probably  that  is  even  more  true  today  now  that  the 
Health  Visitor  is  envisaged  as  having  much  wider  duties  than  in 
the  past,  and  available  to  give  advice  and  assistance  to  all 
members  of  the  family.  Nevertheless  the  present  staff  does 
enable  us  to  provide  a very  comprehensive  service. 

Unfortunately,  for  some  time  past,  we  have  been  un- 
able to  get  fully  trained  Visitors  to  replace  those  leaving. 

To  overcome  this  we  introduced  a Trainee  Scheme  about 
4 years  ago  and  suitable  candidates  have  been  engaged  as  Trainee 
Health  Visitors  and  then  sent  off  either  to  Glasgow  or  Edinburgh 
to  attend  the  course  of  training  for  the  Health  Visitor's 
Certificate . 

During  their  absence  for  this  purpose  the  local 
authority  pays  a subsistence  allowance  and  meets  all  fees.  As 
a condition  of  this  assistance  the  Trainee  agrees  to  stay  with 
the  authority  for  two  years  after  qualification.  So  far  four 
Trainees  have  completed  the  course  and  qualified  but  one  resigned 
on  marriage.  At  present  our  staff  is  one  short  and  we  have 
not  been  able  to  get  either  a qualified  or  trainee  replacement. 

The  Health  Visitors  carry  out  routine  domiciliary 
visitation  of  all  children  and  also  give  advice  to  exiDectant  and 
nursing  mothers.  They  also  attend  at  the  various  child  welfare 
and  ante-natal  clinics,  assist  at  immunisation  sessions  and 
attend  at  the  local  schools  in  connection  with  the  routine  visits 
for  diphtheria  prophylaxis.  They  also  carry  out  the  nursing 
duties  at  other  clinics  held  by  the  Specialist  Officers  of  the 
hospital  authority  within  the  Burgh,  and  at  the  Dental  Clinic  on 
days  when  patients  are  having  general  anaesthesia. 

It  has  not  been  possible  so  far  to  extend  their  duties 
very  much  more  widely  although  regular  visits  are  paid  to  an 
Old  Persons'  Hostel  owned  by  the  local  authority  and  assistance 
is  always  provided  in  specific  cases  on  request,  generally  in 
co-operation  with  the  hospital  almoner  services. 

Apart  from  the  steady  increase  in  the  actual  volume  of 
work  falling  upon  the  Health  Visitors,  the  greater  dispersal  of 
the  population  in  new  housing  schemes  means  that  much  more  of 
their  time  than  formerly  is  now  spent  on  travelling  and  in  walk- 
ing between  visits.  Districts  have  been  arranged  so  as  to 
reduce  this  unproductive  time  as  much  as  possible. 

Every  effort  is  made  by  the  Health  Visitors  to  guide 
and  assist  mothers  in  the  care  of  their  children  and  to  educate 
them  in  the  proper  principles  of  their  nutrition  and  upbringing. 

A film  projector  was  obtained  during  1952  and  increasing 
use  is  being  made  of  informal  talks  and  demonstrations  to  small 
groups  in  educational  work  of  this  kind. 

The/ 


The  intimate  contact  which  the  Health  Visitors  have 
with  the  homes  also  enables  them  to  bring  prominently  to  the 
notice  of  mothers  all  the  facilities  which  are  provided  for 
the  children's  welfare. 

This  is  notably  so  as  regards  diphtheria  immunisation, 
the  use  of  vitamin  supplements  and  the  care  of  the  teeth. 

Opportunities  are  given  for  attendance  at  suitable 
Refresher  Courses  for  Health  Visitors. 

Details  of  the  work  done  at  the  Clinics  and  by  the 
Health  Visitors  will  be  found  elsewhere. 

Two  other  nurses  are  also  employed  by  the  Authority 
but  their  duties  are  purely  in  connection  with  infectious 
disease  - particularly  the  domiciliary  supervision  of  tuber- 
culous cases.  They  assist  also  at  the  Tuberculosis  Clinics. 
These  are  both  qualify  e i Health  Visitors, 

Extra  office  accommodation  for  Health  Visitors  was  pro- 
vided on  the  upper  floor  of  the  building  which  the  Town  Council 
acquired  in  1948  for  adaptation  as  a Dental  Clinic. 

The  Superintending  Nursing  Officer  organises  and  con- 
trols the  -work  of  the  Health  Visitors  and  other  Public  Health 
Nurses  and  also  acts  as  Superintendent  of  Midwives  and  exer- 
cises a general  supervision  over  the  work  of  the  Home  Nursing 
Service.  She  is  responsible  too  for  supervising  the  selection 
and  to  some  extent  the  work  of  the  Home  Helps. 


- 
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No.  of  visits  paid  by  the  Health  Visitors  during  the  Year 
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HEALTH  VISITING  STATISTICS 
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4.  Home  Nursing  Service  (N.H.S.  (S)  A, 1947 , Sect . 25 ) 

This  section  of  the  Act  required  the  local  health 
authority  to  set  up  a home  nursing  service  :'for  securing  the 
attendance  of  nurses  on  persons  who  require  nursing  in  their 
own  homes". 

At  the  appointed  day  there  already  existed  in  Airdrie 
an  organisation  set  up  in  1897  and  maintained  by  voluntary 
subscription  which  was  known  as  the  Airdrie  & District  Nursing 
Association. 

The  Association  provided  nursing  services  within  the 
Burgh  and  also  in  the  immediately  adjacent  landward  area  of 
the  County. 

The  Town  Council,  therefore,  considered  that  the  most 
suitable  way  of  discharging  their  responsibilities  under  this 
section  of  the  Act  would  be  to  enter  into  an  agreement  whereby 
the  Airdrie  & District  Nursing  Association  would  provide  such 
services  in  return  for  an  appropriate  financial  adjustment. 

This  arrangement  was  initiated  on  July  5th,  1948.  The 
Association  discontinued  its  work  in  the  County  area  and  the 
three  nurses  employed  became  wholly  employed  on  home  nursing 
work  within  the  Burgh.  The  arrangement  has  continued  to  work 
well  during  1954  and  the  staff  has  now  been  increased  to  four 
nurses . 


The  original  agreement  with  the  Association  provided 
for  a review  of  the  arrangements  after  2 years.  This  was 
duly  made  at  a joint  meeting  held  with  representatives  of  the 
Association  during  1950.  No  major  alteration  of  the  agree- 
ment was  found  to  be  necessary  and  it  was  duly  renewed  for  a 
further  period  of  5 years  with  provision  for  review  at  2 years. 

The  number  of  visits  paid  by  the  nurses  shows  that  their 
services  continue  to  be  in  considerable  demand.  The  scale  of 
provision  is  now  nearly  that  recommended  by  the  Queens  Institute 
of  District  Nursing,  namely,  one  nurse  on  general  nursing  duties 
per  6-7000  of  the  population. 

The  service  works  very  smoothly  and  co-operation  with 
the  general  practitioners  is  complete  since  all  requests  for 
the  services  of  the  nurses  are  made  directly  to  the  Nurses' 

Home . 


There  are  no  special  arrangements  for  liaison  with  the 
hospitals  serving  the  area. 

No  special  provision  is  made  for  a night  nursing  service. 

District  nurse  training  and  refresher  courses  are 
arranged  for  by  the  Queens  Institute  of  District  Nursing  to 
which  the  Association  retains  it  affiliation. 

Practically  no  consultation  or  treatment  is  given  at 
the  Nurses'  Home,  but  the  Home  does  act  as  a store  and  dis- 
tribution centre  for  nursing  equipment  supplied  by  the  local 
authority  under  its  Equipment  Loan  Service  arrangement s . 


HOME  NURSING  SERVICE  STATISTICS 


By  Home  Nurses 
employed  by 
the  Authority 

No.  of  cases 
attended 

No.  of  visits  paid 
to  these  cases 

- 

— 

By  Home  Nurses 
employed  by 
Voluntary 
Organisations 

347  (140) 

14,552  (4,396) 

(The  figures  in  brackets  show  the  number  of  the  total  cases 
who  were  over  65  and  the  number  of  visits  paid  to  these). 
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5 . Domestic  Help  Service  (N.H.S.  (S)  A, 1947.  Sect.  28) 

The  provision  of  a home  help  service  is  one  of  the 
permissive  sections  of  the  National  Health  Service  hut  it  was 
apparent  almost  from  the  beginning  that  there  was  a demand  for 
such  facilities  and  that  they  could  play  a most  useful  part 
in  alleviating  hardship  and  distress,  and  indeed  real  domestic 
emergency  which  could  not  easily  he  assisted  in  any  other  way. 

In  our  original  scheme  we  undertook  to  start  the 
service  in  February,  1949  with  4 domestic  helps  hut  this  number 
quickly  proved  to  he  inadequate.  Further  expansion  took  place 
during  1950  from  18  to  a total  of  29,  with  a further  increase 
to  60  at  the  end  of  1953  and  62  at  the  end  of  the  current  year. 

The  cost  to  the  authority  is  very  considerable  as 
many  householders  can  contribute  only  a small  weekly  sum.  The 
cost  of  the  service  continues  to  be  a matter  of  concern  to  the 
Authority.  No  full-time  home  helps  are  now  supplied  unless 
in  exce£)tional  circumstances. 

The  Service,  while  nominally  under  the  control  of 
the  Medical  Officer  of  Health,  is  administered  from  day-to-day 
by  the  Social  Welfare  Officer  who  has  the  assistance  of  the 
Superintending  Nursing  Officer  in  the  choice  of  the  actual 
persons  employed  and  supervision  of  their  work. 

So  far  there  has  been  a satisfactory  supply  of  suit- 
able women  anxious  to  join  the  Service. 

DOMESTIC  HELPS  - STATISTICS  1954 

(i)  No.  of  Domestic  Helps  employed  at  end  of  year 


(a)  Whole-time  Nil 

(b)  Part-time  62 

(c)  Retaining  Fee  Basis  Nil 

(ii)  No.  of  cases  for  which  Helps  were  provided 

during  ye  ar  150 

(iii)  No.  of  cases  in  (ii)  dealt  with  on  account 
of  confinement 

(a)  At  home  11 

(b)  In  hospital  Nil 


(iv)  No.  of  cases  in  (ii)  provided  on  account  of 

chronic  sickness  including  age  and  infirmity  104 
(Aged  69,  Tuberculosis  18,  Others  17) 

(v)  X-ray  examination  of  Home  Helps 
(tuberculosis  housesholds)  ... 
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6.  Vaccination  and  Immunisation.  (N.  H. S . ( S ) A,  1947  ♦ oect . 26) 


Arrangements  are  in  force  whe  reby  the  local  Registrar 
hands  every  person  registering  a birth  a leaflet  stressing  the 
importance  of  infant  vaccination  and  the  Health  Visitors  take 
every  opportunity  subsequently  of  urging  mothers  to  have  their 
children  vaccinated  either  at  the  Clinics  or  by  their  own 
doctors . 


Unfortunately,  despite  these  efforts  a large  proportion 
of  infants  do  not  receive  protection.  There  has,  however, 
been  an  improvement  this  year  largely  due  to  the  persistance  of 
the  Health  Visitors. 

Vaccination  Statistics. 

Primary  Vaccinations 

(1)  Typical  vaccinia  229 

(2)  Vaccinoid  reaction  - 

( 3 ) Reaction  of  immunity  ...............  - 


( 4 ) No  reaction  32 261 

Re vaccinations 

(1)  Typical  vaccinia  30 

(2)  Vaccinoid  reaction  35 

(3)  Reaction  of  immunity  ...............  35 


(4)  No  reaction  ........................  5 105 


Grand  Total 


366 


Whooping  Cough  Vaccination  by 
Private  Doctors  


. 167 
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Diphtheria  Immunisation. 

The  public  attitude  to  diphtheria  immunisation  is 
fortunately  much  more  enlightened  than  to  vaccination  and 
very  little  difficulty  is  no w experienced  by  Health  Visitors 
in  persuading  parents  to  have  their  children  t reated. 

Visits  were  paid  to  all  the  schools  in  the  area  and 
immunisation  or  re-immunisation  of  the  pupils  in  attendance 
was  carried  out  as  required. 

For  children  below  school  age  a weekly  immunisation 
clinic  was  held  throughout  the  year  and  every  endeavour  made 
to  ensure  that  mothers  brought  their  children  f or  treatment. 

Where  a child  had  not  been  immunised  by  its  first 
birthday,  a postal  reminder  was  sent  and  special  attention 
given  to  the  case  by  the  Health  Visitor. 

The  tables  overleaf  give  details  of  the  actual  work 
done  during  the  year. 

Combined  prophylaxis  against  whooping  cough  and 
diphtheria  has  not  sc  far  been  offered  to  the  public  for  a 
variety  of  reasons. 

These  are  principally  i - 

(a)  Doubt  as  to  whether  whooping  cough 
immunisation  is  completely  effective 

(b)  Additional  injection  required  might 
adversely  affect  the  success  of  our 
present  diphtheria  immunisation 
arrangements.  A good  deal  of  follow- 
up of  defaulters  is  already  required 
when  only  two  injections  are  being 
given 

(c)  To  be  of  greatest  value,  whooping 
cough  prophylaxis  should  be  given 

very  early  in  life.  To  give  diphtheria 
toxoid  so  soon,  runs  the  risk  of  in- 
different immunisation  results  because 
of  the  carry-over  of  maternally  be- 
stowed antitoxin  to  the  infant 

(d)  At  the  present  moment  only  diphtheria 
prophylactic  is  supplied  free 

An  authoritative  pronouncement  on  the  position  by  the 
Department  of  Health  would  be  of  value  in  deciding  the  policy 
to  adopt. 
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DIPHTHERIA  BMJKISATION 


Return  for  year  1954  related  to  birth  years  of  children 
treateTTClinic  and"  private"  doctor  returns  aggregated*! 


Year  of  Birth 

Ho.  of  children  who 
completed  a full  course 
of  immunisation  during 
the  year 

Humber  of  maintenance 
inoculation  given 
during  the  year 

1954- 

32 

- 

1953 

284 

— 

1952 

73 

— 

1951 

30 

1 

1950 

32 

4 

1949 

122 

236 

1948 

57 

105 

r _>LI ' ‘ 

1947 

, , 

6 

36 

1946 

3 

33 

1945 

— 

203 

1944 

1 

156 

1943 

2 

79 

1942 

— 

57 

1941 

— 

140 

1940 

- 

108 

1939 

or  earlier 

— 

25 

642 

1,183 
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DIPHTHERIA  II/MJNISATION 


Health  Department  and  Fanily  Doctor  returns  shown  separately 


By  Health  Dept,  at 
Clinic  or  School 

By  Fanily 
Doctor 

Totals 

Initial 

Course 

Mainten- 

ance 

Initial 

Course 

Mainten- 

ance 

Pre- 

School 

Children 

233 

5 

208 

10 

456 

School 

Children 

171 

1,141 

20 

37 

1,369 

404 

1,146 

228 

47 

1,825 

IMMUNISATION  AGAINST  TUBERCULOSIS 


B.C.G.  Vaccination 


Reference  to  what  is  being  done  in  this  regard  will 
be  found  in  the  section  of  the  Report  dealing  with  Tuberculosis. 
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7.  Prevention  of  Illness,  Care  and  After-Care, 

National  Health  Service  (Scotland)  Pet  1947,  Sect.  27. 

( a)  Tuberculosis 

The  tables  which  follow  show  that  tuberculosis  is  still 
one  of  our  major  problems. 

In  1954  the  number  of  confirmed  notifications  of 
tuberculosis  of  all  forms  was  56,  of  which  total  5°  had 
pulmonary  disease  and  6 had  non-pulmonary  lesions. 

This  is  the  same  figure  as  last  year  but  the  total 
comprised  four  more  pulmonary  cases  and  four  fewer  non-pulmonary. 

The  death  rate  from  pulmonary  tuberculosis  was  0.13  per 
1,000  of  the  population  and  from  non-pulmonary  forms  of  the 
disease  it  was  0.03. 

In  1953  ‘the  rates  were  0,13  and  0.09  respectively. 

The  following  table  sets  forth  the  position  from  1941 
onwards  and  is  of  interest  in  showing  the  trends  of  the 
disease. 


PULMONARY  DISEASE  - AIRDRIE  BURGH 


Year 

1942 

f94; 

194^ 

1945 

194< 

1941 

'194E 

194$ 

195C 

H951 

1952 

— 

;i95: 

1954 

Notifi  ca- 
: tions 

18 

35 

32 

22 

26 

48 

37 

27 

34 

48 

38 

46 

50 

Deaths 

13 

12 

13 

10 

22 

15 

14 

20 

15 

14 

6 

4 

4 

Death 

Rate 

0.47 

0,4^ 

.0.4s 

0.37 

0.77 

0.5c 

0.48 

o.£5 

0.49 

0.45 

0.19 

0.13 

0.13 

NON-PULMONARY  DISEASE 


Year 

1942 

’vj- 

CTn 

1 — 1 

194/ 

1945 

194£ 

194/ 

1948 

1949 

195c 

1951 

1952 

1953 

1954 

Notifica- 
: tions 

16 

12 

8 

17 

14 

8 

11 

10 

8 

10 

8 

10 

6 

Deaths 

7 

3 

6 

6 

6 

4 

5 

5 

0 

2 

1 

3 

l 

Death 

Rate 

0.26 

3.11 

0.22 

0.22 

0.20 

0.13 

0.16 

3.17 

0 

0.70 

0,03 

3.09 

3.03 

The  table  overleaf  is  also  of  Interest  as  showing  a 
comparison  between  1953  and  1954  for  'the  whole  of  Lanarkshire 
including  the  other  large  burghs. 
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As  explained  previously  in  paragraph  A (page  10)  the 
respective  functions  of  the  local  health  authority  and  of 
the  hospital  authority  with  regard  to  tuberculosis  arc  very 
closely  co-ordinated. 

The  Tuberculosis  Physician  has  an  office  in  the  Health 
Department  and  all  records  are  held  in  common.  The  two 
Infectious  Diseases  Nurses  employed  by  the  health  authority 
staff  the  diagnostic  and  treatment  clinics  and  also  do  all 
the  domiciliary  visitation  of  cases  and  contacts. 

Great  stress  is  laid  on  case-finding. 

The  diagnostic  facilities  of  the  weekly  chest  clinic 
are  made  most  freely  available  to  all  the  doctors  in  the  area. 
Every  effort  is  made  to  have  all  contacts  examined  =>nd  kept 
under  supervision  and  a separate  "contact  clinic"  is  held  in 
s operate  premises  and  at  a different  time  from  the  regular 
tuberculosis  clinic. 

The  next  table  shows  the  manner  in  which  the  notified 
cases  of  respiratory  tuberculosis  were  discovered,  and 
brought  under  supervision. 

It  shows  clearly  the  value  of  following  up  contacts  and 
of  our  Mass  Pad.iographv  Survey. 

The  "Symptom-group"  comprises  those  patients  who  attend- 
ed or  were  referred  for  examination  because  they  were  already 
complaining  of  some  symptom.  The  other  two  categories  com- 
: prise  those  cases  who  would  not  immediately  have  been  discover- 
ed but  for  the  active  measures  taken  to  find  them. 


Methods  by  which  new  patients  wore  discovered  to  be 
suffering  from  respiratory  tuberculosis. 


Symptom-group  examination 

31 

Contact  group  examination 

9 

Mass  Miniature  radiography  (general  public  etc) 

10 

Routine  examination 

1 School  staffs. 

- 

of 

National  Service  Recruits 

- 

Special  groups 

Emigrants. 

— 

Total 

50 

During  the  year  we  co-operated  with  the  Burgh  of  Coatbridge 
in  an  intensive  Mass  Radiography  Campaign  amongst  the  general 
population.  This  Campaign  was  organised  at  the  request  of, 
and  with  the  very  active  help  and  co-operation  of  the  Department 
of  Health  for  Scotland.  The  Scottish  Council  for  Health 
Education  also  gave  most  valuable  assistance.  The  full  report 
of  this  venture  is  reprinted  at  the  end  of  this  section. 

A monthly  B.C.G.  clinic  is  now  being  held  and  tuberculin 
negative  contacts  are  treated  there  by  the  Tuberculosis 
Physician.  Children  requiring  segregation  are  accommodated 
in  Arranview  Children's  Home  by  arrangement  i^ith  the  Welfare 
Committee. 

The  only  extra  nourishment  given  to  tuberculous  patients 
is  milk.  Vouchers  are  given  to  patients  recommended  by  the 
Tuberculosis/ 
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Tuberculosis  Physician  and  the  milk  is  obtained  from  the 
customary  milkman  who  renders  to  the  Health  Department  his 
account  accompanied  by  the  voucher. 

During  the  year  71  patients  received  free  milk  at  a total 
cost  of  about  £342: -:-d.  Expenditure  in  this  service  is 
decreasing.  Last  year  the  cost  was  £600. 

There  has  been  little  difficulty  in  securing  hospital 
accommodation  for  cases  of  tuberculosis.  Wo  case,  in  noed 
of  active  treatment  has  had  to  wait  an  unreasonable  length 
of  time  for  a bed. 


' ' 
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Tho  following  table  a how a the  waiting  list  position  at  the 
end  of  tho  year. 

Number  of  persona  on  Waiting  List  for  admission  to  Hospital 
st  December. 


Respiratory  Tuberculosis 


Clas 

sification  _ 

Months  elapsing  since  name  placed 
on  Waiting  List 

-1 

-2 

-9 

-12 

-lb 

-27P 

24+ 

Total 

Males 

i 

1 

1 

ii 

1 

1 

iii 

iv 

Females 

i 

ii 

iii 

iv 

Total 

2 

2 

The  Classification  is  that  made  by  radiological  assess- 
ment at  the  time  tho  patients  name  is  placed  on  the  Waiting 
List  and  is  as  follows,  each  lung  field  being  regarded  as 
having  3 main  zones :- 

i - One  one  involved, 
ii  - Two  - three  zones  involved, 
iii  - More  than  three  zones  involved, 
iv  - Primary  cases  or  primary  pleural  effusions. 

Proper  housing  is  regarded  as  being  of  groat  importance 
in  dealing  with  tuberculosis.  Not  only  does  it  facilitate 
tho  care  of  the  actual  patient  and  contribute  to  his  recovery 
but  it  helps  also  to  reduce  the  amount  of  risk  to  other  members 
of  tho  household. 

This  has  been  fully  recognised  by  the  Town  Council 
and  arrangements  are  such  that  generally  speaking,  no  ease 
is  sent  home  to  unsuitable  housing  conditions.  The  Council's 
Housing  Point age  Scheme  is  heavily  weighted  in  favour  of  the 
tuberculous  patient  and  by  co-operation  between  the  Health 
Department,  the  Hauling  Department  and  the  Sanitary  Innpoctor'.s 
Department  it  is  usually  possible  to  make  some  satisfactory 
arrangement  for  such  cases. 

It  is  considered  that  the  domiciliary  work  of  the  Tuber- 
culosis Nurses  is  particularly  valuable  in  the  after-care  of 
the  tuberculous  patient  and  his  family. 

Her/ 
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Her  regular  visits  help  to  keep  up  the  morel e of  the 
patient  and  she  is  able  to  play  a valuable  pert  in  educating 
the  household  in  the  measures  necessary  to  avoid  further 
infection.  Her  influence  is  important  too,  in  prevailing 
upon  contacts  to  attend  for  examination  and  supervision  and 
for  B.C.G.  vaccination  should  that  be  indicated. 

She  reports,  too,  on  the  patients  needs  and  recommends 
them  for  any  necessary  assistance  in  the  way  of  bedding  and 
clothing. 

The  Council  has  arrangements  for  meeting  such  needs  and 
during  the  year  5 patients  received  equipment  amounting  in 
value  to  £52:  17:  10d. 

Patients  are  also  helped,  to  obtain  any  additional  National 
Assistance  Board  grants  to  which  they  may  be  entitled. 


B.C.G.  VACCINATION 


3-roup 

Tuberculin-tested. 

Negative 
re-actors . 

Successfully 

Vaccinated. 

M. 

F. 

M. 

F. 

M. 

F. 

(l)  Nurses 

- 

- 

- 

- 

- 

- 

(2)  Medical 

Students 

- 

- 

- 

- 

- 

— 

(3)  Contacts 

181 

179 

50 

49 

46 

36 

(4)  Special  Group 
(a)  School 
Leavers 

(b)  New  Born 
Babies. 

8 

8 

8 

8 

8 

8 

(c)  Others. 

29 

40 

16 

19 

— 

L 

The  number  of  persons  given  B.C.G.  Vaccination  was  about 
the  sajne  as  last  year. 

The  number  of  contacts  actually  investigated  w as  j60 
compared  with  1273  in  1953  but  the  figure  for  that  year  was 
exceptionally  high  as  it  included  the  contacts  of  cases 
notified  in  previous  years  when  the  systematic  scheme  was  not 
fully  in  operation. 

The  new-born  babies  tested  and  vaccinated  were  those  born 
into  households  with  a special  risk  and  could  perhaps  more 
properly  be  classified  as  contacts. 

T'Te  have  not  yet  adopted  a formal  shceme  for  the  B.C.G. 
Vaccination  of  all  new  born  infants. 

During  the  year,  however,  we  did  extend  our  provisions 
for  B.C.G.  Vaccination  to  include  the  systematic  vaccination 
of  children  of  school-leaving  age. and  this  Scheme  duly  received 
the  approval  of  the  Secretary  of  State, 

The  children  eligible  at  any  time  are  those  who  will 
reach  their  fourteenth  birthday  during  the  school  year. 

Towards  the  close  of  1954  preparations  were  being  made  to 
start  this  work. 


TTith  the  ready  co-operation  of  the  Headmasters,  lists 
were  prepared  of  all  the  children  in  the  appropriate  age  group 
and  a letter  explaining  the  proposed  procedure  was  then  sent 
to  all  their  parents. 

A form  of  consent  was  also  enclosed  for  signature  and 
return. 

The  response  was  very  good. 


as 


Of  the  two  schools  involved  the  relevant  figures  were 
follows :- 


Central  School,  Airdrie. 
Airdrie  Academy 


Children  Consents 

342  305 

184  l6l 


87f» 


The  actual  work  of  testing  and  vaccination  was  commenced 
when  the  schools  resumed  after  the  Christmas  holdiays  and  the 
results  will  be  given  in  next  year's  Report. 
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TUBERCULOSIS 


MASS  RADIOGRAPHY  CAMPAIGN  in  AIRDRIE  and  COATBRIDGE 

May  24th  to  June  19th,  1954 

Report  on  the  Organisation  and  Conduct  of  the 
Campaign  end  its  Results 

By  the  Medical  Officers  of  Airdrie  and  Coatbridge. 

1.  General 


In  the  m ddle  of  January,  195^->  the  Department  of  Health  for 
Scotland  approached  the  Burghs  of  Airdrie  and  Coatbridge  and 
asked  that  they  should  co-operate  in  organising  a Mass  Radiography 
Campaign  during  the  early  summer  as  part  of  the  intensive  attack 
on  tuberculosis  to  be  inaugurated  by  the  Secretary  of  State  for 
Scotland  in  the  month  of  April. 

The  respective  authorities  agreed  to  do  this  and  informal 
meetings  were  then  held  with  representatives  of  the  Department 
and  of  the  Scottish  Council  for  Health  Education.  These  dis- 
cussions centred  very  largely  round  the  pilot  experiment  which 
had  been  held  in  Greenock,  during  the  previous  autumn  and  the 
Airdrie  and  Coatbridge  representatives  were  given  a great  deal 
of  helpful  detail  about  the  problems  met  with  there  and  the 
manner  in  which  they  were  overcome.  The  Medical  Officers  were 
thus  enabled  to  form  a.  clear  idea  of  what  was  required  and  of  the 
steps  which  should  be  taken  to  secure  the  maximum  publicity  for 
the  venture. 

At  about  the  same  time  they  also  paid  a visit  to  Greenock 
and  thanks  to  the  courtesy  of  Dr.  Carrick  the  Medical  Officer 

of  Health  and  the  Convener  of  his  Health  Committee  they  were 
enabled  to  see  something  of  the  facilities  which  had  been  avail- 
able in  Greenock  and  to  learn  something  at  first-hand  of  how  the 
campaign  there  had  been  conducted. 

2,  Scope  of  the  Campaign 

It  was  agreed  that  the  Campaign  should  extend  for  four  weeks 
from  May  24th  to. June  19th  and  that  three  Mass  Radiography  Units 
vrould  operate  in  the  area.  The  units  would  be  open  every  week- 
day from  2-4  p.m,  and  from  5*3°  “ 8 p.m.  During  the  first  week 
there  would  be  six  days  of  miniature  radiography  but  in  the  re- 
maining three  weeks  two  days  would  be  devoted  to  large  film  recalls 
leaving  only  four  days  in  each  week  for  miniature  work. 

Of  the  three  units  it  was  intended  that  two  should  be 
stationed  at  fixed  sites  in  Airdrie  and  Coatbridge  respectively 
and  that  the  third  should  be  mobile  during  the  whole  period. 

In  the  actual  event  the  third  unit  was  only  available  for  a 

fortnight. 

It  was  further  agreed  that  the  Units  would  be  open  to  all 
persone  over  the  age  of  15  and  that  the  sessions  would  deal  with 
both  men  and  women  at  each  session. 

3.  Preliminary  Arrangements 

Although  the  Department's  Approach  was  initiated  in  January, 
the  progress  of  events  showed  that  this  was  the  barest  minimum 
of  time  to  allow  for  the  procedure  of  obtaining  local  authority 
approval  and  for  initiating  the  preliminary  arrangements  of  re- 
serving accommodation  and  approaching  organisations  likely  to 
help  with  publicity  arrangements. 

For  instance  in  Airdrie,  although  no  time  was  lost  the  Town 
Council's  general  approval  to  the  proposals  could  not  be  obtained 

in/ 
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in  the  ordinary  course  of  business  before  March  4th  anc1  in  actual 
fact  approval  of  tentative  expenditure  was  not  forthcoming  until 
May  6th  by  which  time,  of  course,  many  arrangements  had  perforce 
to  be  concluded  in  advance  of  formal  procedure. 

The  first  concern  of  the  Medical  Officers  was  to  find 
suitable  sites  for  the  Units. 

In  Airdrie  this  was  relatively  easy  as  the  Council  had 
recently  bought  an  old  church  at  8 Buchanan  Street  with  the 
intention  of  converting  it  into  temporary  office  accommodation. 

By  suitably  phasing  the  work  of  reconstruction  we  were  enabled 
to  make  the  necessary  provision  for  dressing  rooms,  clerical  staff 
and  the  actual  x-ray  Unit. 

The  availability  of  this  church  was  a very  fortunate 
circumstance  as  it  was  most  central  - only  a.  few  yards  from  the 
main  street  at  the  very  centre  of  the  town:  otherwise  it  would 
have  been  most  difficult  to  get  a hall  of  adequate  size  in  a 
good  situation  especially  at  short  notice  since  available 
accommodation  is  often  booked  many  months  ahead  and  continuous 
lets  for  four  or  five  weeks  are  practically  impossible  to  obtain. 

In  Coatbridge  the  only  practical  site  for  the  fixed  Unit 
proved  to  be  in  the  Community  Centre  at  Corsewall  Street, 

The  facilities  here  were  adequate,  although,  it  proved 
impossible  to  get  the  radiography  van  off  the  street.  The  site, 
however,  was  less  central  than  desirable. 

It  was  arranged  that  the  Mobile  Unit  should  set  up  as 

follows 

Townhead  Clinic,  Coatbridge.  June  7th  to  9th 

Rosehall  Institute,  Coatbridge.  June  10th  to  12th 

G-reenend  Community  Centre,  Coatbridge. June  14th  to  l6th 

These  buildings  proved  adequate  for  the  members  attending 
and  the  Townhead  Clinic,  being  a new  building,  afforded  conditions 
of  comparative  cleanliness  and  comfort. 

4.  Co-operation  with  (General  Medical  Practitioners 

By  the  beginning  of  April  a good  deal  of  preliminary  planning 
had  been  accomplished,  sites  earmarked  and  so  on  and  it  was  felt 
that  we  were  almost  ready  to  start  a definite  approach  to  the 

public . 

At  this  point,  on  April  5th,  seven  weeks  before  opening  date, 
we  sent  out  a.  personal  letter  to  each  doctor  practising  in  the 

area. 


It  was  quite  brief.  It  merely  said  that  a Campaign  would 
be  held  starting  May  24th  and  invited  their  co-operation  in  en- 
dorsing the  publicity  which  would  be  increasingly  in  evidence 
as  that  date  approached.  Fuller  details  were  promised  nearer 
the  actual  time  and  these  were  duly  given  in  further  letter 
which  was  sent  on  May  21st  together  with  posters  for  wai  Ing 
room  display.  In  that  second  letter  a special  appeal  was  made 
for  the  attendance  of  "symptom-group"  cases, 

5.  Talks  to  Pre-formed  Audiences 

A circular  letter  was  sent  to  the  Secretaries  of  a large 
number  of  organisations  holding  regular  meetings  - such  organisations 

for/ 
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for  instance  as  Women's  Guilds,  Business  and  Professional 
Women’ s Club,  Youth  Fellowships  and  so  on  - asking  them  to 
receive  a speaker  who  would  explain  the  Campaign  in  a brief  talk. 

At  the  same  time  Dr.  Mearns  came  out  and  addressed  a.  meeting 
of  the  combined  Health  Visitors  of  Airdrie  and  Coatbridge  with 
the  object  of  giving  then  his  suggestions  for  the  form  and 
content  of  such  talks. 

It  was  unfortunate  that  by  the  time  all  this  was  arranged 
a considerable  number  of  organisations  had  closed  down  for  the 
summer  but,  neverthless,  the  Health  Visitors  did  attend  9 
meetings  in  Airdrie  and  7 in  Coatbridge. 

Dr.  Mearns  also  gave  us  additional  willing  assistance  of 
this  kind  for  he  came  out  on  four  other . occasions  and  addressed 
Airdrie  Trades  Council,  Coatbridge  Trades  Council,  The  Rotary 
Club  and  the  Parent  Teacher  Association. 

Dr.  Young,  The  Medical  Lecturer  of  the  Scottish  Council 
for  Health  Education  also  held  seven  meetings  in  the  schools 
with  senior  secondary  pupils  numbering  682  boys  and  girls. 

6.  Assistance  from  the  Clergy. 

The  help  given  to  the  Campaign  by  the  Clergy  was  very 
impressive  and  undoubtedly  of  very  great  value. 

The  initial  approach  was  made  to  the  Presbytery  of 
Hamilton  and  the  Diocese  of  Motherwell . Both  of  these  bodies 
promised  their  whole-hearted  support  of  the  Campaign  and  in- 
dicated that  individual  members  of  the  Clergy  might  count  on 
approval  for  any  assistance  which  they  might  give. 

With  those  assurances  we  then  wrote  to  every  local 
minister  or  priest  enclosing  suggested  notes  for  a sermon  and 
pulpit  announcements  for  successive  weeks. 

We  learn  that  these  were  very  largely  made  use  of. 

7.  Assistance  from  the  Cinemas 

All  the  cinemas  in  the  area  readily  agreed  to  co-operate 
by  screening  the  film  "Defeat  Tuberculosis"  for  at  least  3 
days  at  the  beginning  of  the  campaign;  some  of  them  for  a 
whole  week.  They  also  showed  a one-minute  trailer  giving 
local  details  of  the  campaign  during  the  whole  period. 

It  is  perhaps  worth  noting  that  early  approach  should 
be  mad.e  to  the  managers.  In  most  cases  they  are  not  com- 
pletely autonomous  and  have  to  seek  permission  to  co-operate 
from  their  circuit  headquarters.  Programmes  are  also 
adjusted  as  to  running  time  and  so  on  quite  a long  time  ahead. 

The  Scottish  Council  for  Health  Education  very  kindly 
made  all  the  arrangements  for  the  supply  of  the  actual  films 
and  trailers, 

8.  Assistance  from  Employers  of  Labour 

We  approached  the  managements  of  all  factories  and 
commercial  undertakings  employing  upwards  of  50  persons  and 
asked  them  to  include  a leaflet  about  the  campaign  in  pay 
packets/ 
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packets  distributed  on  the  last  pay  day  before  the  campaign. 
Co-operation  here  was  very  complete. 

Dr.  Hearns  came  out  and  addressed  the  local  branch  of 
Rotary  and  also  the  respective  Airdrie  and  Coatbridge  Trade 
Councils  and  it  was  felt  that  these  talks  were  of  very  material 
help  in  securing  the  assistance  of  industry  in  this  way. 

9 . Propaganda  in  the  Schools 

This  has  already  been  referred  to  under  para.  5»  Seven 
meetings  of  senior  pupils  were  held  and  682  boys  and  girls 
attended  and  Dr.  Hearns  also  addressed  a large  meeting  of 
parents  and  teachers  belonging  to  the  Parent  and  Teacher 
Association. 

10.  Poster  Advertising 

There  was  difficulty  in  obtaining  sites  for  large  posters 
and  very  few  of  these  were  displayed.  Small  posters  and 
"stickers"  were  posted  to  every  shop  together  with  a letter 
appealing  to  the  proprietor  to  display  them. 

A large  number  were  so  displayed  but  the  effect  was  not 
very  conspicuous  as  they  were  rather  lost  amidst  the  great 
amount  of  commercial  display  already  present  everywhere,  .It 
was  felt  that  the  Department's  posters  were  less  effective  than 
the  more  striking  and  ingenious  ones  which  rt re  issued  by  N.A.P.T. 
A large  number  of  these  were  distributed. 

The  banners  supplied  by  the  Deparment  were  effective  and 
were  displayed  on  our  own  buildings,  They  would  have  been  even 
more  effective  strung  across  streets  but  there  were  a good  many 
difficulties  about  doing  this;  e.g.  overhead  car-wires  and  the 
need  to  obtain  permission  from  owners  of  buildings  and  so  on. 

He  did  not  start  to  see  about  this  early  enough  and  the  banners 
too  were  not  available  till  fairly  late  in  the  campaign. 

Bookmarks  to  a total  of  about  4-0; °C0  were  distributed  by  the 
Public  Libraries. 

11.  Press  advertising 


We  had  very  good  co-operation  from  the  local  weekly  paper 
"The  Airdrie  and  Coatbridge  Advertiser"  but  there  is  no  doubt 
that  a daily  paper  would  have  been  more  effective  in  building 
up  interest.  The  Advertiser  was  rather  hidebound  about 
maintaining  its  traditional  lay-out. 

It  would  not  break-up  its  front  page  to  display  our 
material  effectively  nor  did  it  go  in  for  arresting  headlines. 

However,  we  did  get  quite  a lot  of  space  altogether  and 
Hr.  Lister  of  the  Scottish  Information  Office  very  kindly  came 
out  each  week  and  collaborated  with  the  Editor  in  discovering 
news  angles. 

We  tried  to  get  some  of  the  large  firms  in  the  area  to 
donate  space  but  only  one  agreed  to  do  so.  More  could  have 
been  made  of  this  if  we  had  started  earlier  and  done  some 
personal  canvassing. 

12.  Competition 

It  was  thought  that  interest  might  be  stimulated  by  running 
a weekly  competition  asking  persons  attending  the  units  to 
forecast  the  weekly  attendance  and  win  £5# 
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This  attracted,  entries  from  only  about  20fo  of  those 
attending  end  could  not  be  regarded  as  a success. 

In  some  respects  it  operated  as  a positive  disadvantage 
as  we  had  to  keep  attendance  figures  secret  till  the  end  of 
each  week. 


The  idea  is  not  recommended  for  adoption  elsewhere 
although  perhaps  some  other  form  of  competitive  attraction 
might  be  devised, 

13,  Opening  of  Campaign 

A formal  opening  was  held  in  each  town  attended  by  the 
Provost  or  his  Deputy,  the  Health  Convener  and  members  of  the 
Town  Council.  The  Press  attended  to  report  the  proceedings 
and  photograph  the  members  of  Council  being  x-rayed.  Q,uite 
good  publicity  resulted  from  this. 


14.  Progress  of  Campaign 


The  following 
week  by  week:- 

table  shows  the 

attendances 

broken  down 

Airdri e 

Coatbridge 

Total 

1st  week 

2284 

i860 

A144 

2nd  week 

1060 

773 

1833 

3rd  week 

794 

2691 

3485 

4th  week 

1511 

1663 

3174 

5649 

6987 

12636 

The  first  week  got  off  to  a good  start  especially  in  Airdrie 
but  the  second  and  third  weeks  were  a disappointment  in  both 
places,  the  Coatbridge  figures  only  being  rescued  from  a very  low 
level  by  the  advent  of  the  Aberdeen  Unit  on  the  suburban  sites. 

At  the  end  of  the  third  week  we  put  into  commission  mobile  public 
address  equipment  and  this  van  toured  the  housing  areas  of  both 
burghs  each  evening  urging  people  to  attend.  No  doubt  this 
helped  to  improve  the  figures  for  the  last  week, 

Uo  also  had  sandwichmen  out  for  the .last  two  days  but  these 
were  not  easy  to  obtain,  even  the  unemployed  being  reluctant 
to  parade  their  own  town  in  such  a guise. 

15.  Voluntary  Help 

No  difficulty  -was  experienced  in  obtaining  adequate 
numbers  of  volunteers  to  help  with  clerical,  marshalling  and 
undressing  duties  at  the  Centre.  These  •were  easily  arranged 
by  personally  contacting  likely  persons, 

16,  General  Observations 

Although  we  were  rather  depressed  by  the  poor  response 
during  most  of  the  Campaign,  the  end  result  was  not  really  too 
bad  and  the  percentage  of  the  population  examined  was  very 
similar  to  that  reached  in  Greenock  last  year. 


done/ 
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done  apart  from  the  very  minor  points  referred  to  in  previous 
paragraphs. 

The. relative  success  of  the  mobile  unit  suggests  that 
the  principle  of  taking  the  unit  to  the  people  might  be 
extended. 

The  difficulty  is  to  find  suitable  sites.  For  future 
campaigns  we  would  like  to  try  a mobile  daylight  cinema  which 
can  always  be  relied  on  to  attract  a crowd, 

We  would  certainly  also  try  a "thermometer"  in  the  centre 
of  the  town  showing  the  rising  total  of  attendances  towards 
a target. 

This  could  have  been  utilised  very  well  in  Airdrie  and 
Coatbridge  by  showing  the  parallel  percentages  and  so  exploit- 
ing inter-Burghal  rivalry. 

We  would  like  to  place  on  record  the  very  great  assistance 
we  received  in  running  the  Campaign  from  the  Department  of 
Health,  the  Scottish  Information  Office  and  the  Sco.ttish, 
Council  for  Health  Education  and,  of  course,  the  many  local 
organisations  who  were  too  numerous  to  name  individually. 

The  detailed  results  of  the  Campaign  are  presented  in  the 
Appendices  which  follow. 

On  the  whole  it  proved  to  be  reasonably  successful;  out 
of  a total  population  of  some  80,000  persons,  we  x-rayed 
12,636, 

This  represented  about  15.8$  and  was  about  the  same  as 
achieved  in  Greenock  last  year. 


Appendix  A 


Attendances 


Corsowall  Street,  Coatbridge, 


1st  Week 
2nd  T:Ic  ek 
3rd  Meek 
4th  Meek 


Tovmhead,  Coatbridge, 
Rosehall,  Coatbridge, 
C-reenend,  Coatbridge. 


TOTALS 


Buchanan  Street,  Airdrie. 

1st  Week 
2nd  Week 
3rd  Week 
4th  Week 


Combined  Totals. 
Coatbridge 


Mai  e s 

Females 

Total 

967 

893 

i860 

364 

409 

773 

280 

326 

606 

394 

543 

937 

2005 

2171 

4176 

524 

713 

1237 

386 

462 

848 

337 

389 

726 

1247 

1564 

2811 

3253  3735  6987 


H33 

480 

382 

678 

1151 

580 

412 

833 

2284 

1060 

794 

1511 

2673 

2975 

5649 

3252 

3735 

6987 

2673 

2976 

5649 

6925 

6711 

12637 

Airdrie 
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Appendix  3 

Abbreviated  Analysis  of  Results  - AIRDRIE 


(1)  Numbers  examined:- 

Males  2673 

Females  2976 

Total  5649 

(2)  Found  Normal :- 

Males  2447 

Females  2856 

Total  5303 

(3)  Age  Group  Classification:- 


91.5  $ 
96,0# 

93.9# 


Age 

Males 

Females 

Total 

13  & Under 

6 

- 

6 

14 

5 

1 

6 

15  - 24 

696 

1077 

1773 

25  - 34 

692 

754 

1446 

35  - 44 

489 

533 

1022 

45  - 59 

561 

485 

IO46 

60  & Over 

224 

126 

350 

Totals 

2673 

2976 

5649 
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(4)  Abnormality  Statistics  - AIRDRIE 

Provisional  Analysis  at  Close  of  Campaign. 


-13 

14 

15-24 

25-34 

— 

35-44 

1 

45  -59 

60# 

Total 

• M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

P 

M 

F 

Abnormalities  of 
bony  thorax  & 
lungs 

5 

13 

2 

7 

5 

5 

1 

6 

4 

17 

34 

Pneumonia  & 
bronchopneumonia 
(non  T.B. ) 

- 

- 

1 

- 



1 



1 

3 

Consolidation  of 
unknown  cause 

- 

- 

- 

- 

Bronchiectasis 

- 

---  - 

2 

. 

- 

1 

1 

- 

1 

- 

2 

3 

Pneumoconiosis 



“ 

- 

1 

- 



- 

. . . . 

- 

- 

44 

- 

45 

90 

— 

Pneumoconiosis 

with  T.B. 

- 

- 

- 

_ 

Pleural 

Thickening 

- 

— 

2 

2 

6 

4 

15 

3 

17 

4 

7 

1 

47 

14 

Pneumothorax 
(non  T.B.) 

- 

Intrathoracic 
new  growth 

— 

— 

— 

— 

1 - 1 1,1 

— 

_ 

- 

1 

— 

1 

— 

2 

— 

Cardiovascular 

lesions 

(congenital) 

. 

r - 

“ 

- 

, . 

" 

‘ 

... 

amm 

Cardiovascular 

lesions 

(acquired) 

- 

- 

1 

4 

1 

2 

2 

3 

6 

3 

2 

8 

16 

Tuberculosis 
active  (primary 
lesions) 

1 

- 

Tuberculosis 

inactive 

(primary  lesions) 

j 

2 

l 

“ 

— 

l 

— 

1 

6 

3 

Tuberculosis 
active  (post-  . 

primary  unilateral) 

. 

! 

_ 

2 

2 

2 

l 

1 

1 

4 

5 

Tuberculosis 
active  (post 
primary  bilateral) 

2 

3 

2 

1 

r— 

1 

3 

6 

Tuberculosis 
inactive  (post 
primary) 

■r«. 

6 

11 

4 

7 

6 

3 

6 

5 

6 

28 

26 

Tuberculosis 

(pleura.1 

effusion) 

- 

" - 

Abscess  of  lung 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

* i 

- 

All  other 
c-isepsns 

- 

2 

2 

3 

6 

3 

4 

5 

4 

— 

16 

13 

totals 

- 

r 

21 

38 

16 

30 

34 

18 

81 

26 

74 

8 

226 

120 
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Cases  already 
known 

(active  and  x 
observation) 

Yield 

of 

new 

cases 

O 3 
X S3 

a s 

3 o' 

H-  O 

3 4 

5.  Revised  analysis  after  3 months  in  respect  of  tuberculosis  cases. 
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STATISTICAL  SURVEY  OF  TUBERCULOSIS  WORK  DURING-  195A 

The  experience  of  the  year  is  presented  in  four  tables 
duplicated  for  pulmonary  and  non-pulmonary  cases. 

Table  1 gives  a return  of  cases  of  tuberculosis  notified 
during  the  year  and  subsequently  confirmed. 

Table  II  gives  a return  showing  the  number  of  cases  which 
received  treatment  under  the  Tuberculosis  Scheme  in  Sanatoria 
or  other  institutions  during  the  year. 

Table  III  shows  the  number  of  persons  resident  in  the 
area  who,  at  the  end  of  the  year,  were  known  to  be  suffering 

from  tuberculosis. 

Table  IV  shows  for  the  year  the  number  of  persons  who 
died  from  tuberculosis  in  the  area,  and. indicat es  the  period 
which  elapsed  between  notification  and  death,  and  between 
discharge  from  an  institution  and  death. 


TABLE  I. 

Pulmonary  Notifications  1954 


AGE  GROUPS 


— 

Under 

1 

1 & 
under 

5 

5 & 
under 

15 

15  & 

under 

25 

25  & 
under 

35 

under 

45 

45  & 

under 

55 

55  & 

under 

65 

'65  & 

up- 

wards 

Total 

Males 

- 

- 

3 

1 . 

6 

2 

4 

4 

1 

21 

Females 

- 

- 

3 

12 

6 

4 

4 

- 

- 

29 

Totals 

- 

- 

6 1 

13 

12 

6 

0 

4 

1 

50 

Non-Pulmonary  Notifications  195''1- 


AGE  GROUPS 


Under 

1 

1 & 
under 

5 

5 & 

under 

15 

15  & 
under 

25 

25  & 

under 

35 

35  & 

under 

45 

45  & 

under 

55 

55  & 

under 

65 

65  & 

up- 

wards 

Total 

Mai  e s 

- 

- 

— 

1 

— 

- 

- 

- 

- 

1 

Females 

_ 

1 

- 

1 

l 

- 

- 

2 

— 

5 

Total 

- 

1 

- 

2 

1 

- 

- 

2 

- 

6 

' 


. 


■ 
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TABLE  II 


Pulmonary  Cases 
Institutional  Treatment  1954 


In  Institu-  Admitted  Discharged  Died  in  In  Institu- 
tion on  during  the  during  the  Institu-  tions  on 


January 

1.  year. 

year. 

tions . 

December  31» 

Under  15yrs. 

Males 

1 

2 

2 

— 

1 

Females 

1 

2 

1 

- 

2 

15-45  years 

• 

Males 

10 

13 

15 

- 

8 

Females 

11 

23 

18 

2 

14 

45  year  and 

over 

Males 

9 

8 

8 

2 

7 

Females 

l 

3 

1 

— 

3 

Totals 

33 

51 

45 

4 

35 

Non-Pulmonary 

Cases 

Institutional  Treatment  1954 

In  Institu-  Admitted 
tion  on  during  the 

January  1.  year. 

Discharged 
during  the 
year 

Died  in 
Institu- 
tions. 

In  Institu-. 
tions  on 
December  31* 

Under  15yrs 

• 

Kales 

4 

0 

2 

— 

2 

Females 

3 

1 

2 

1 

1 

15-45  years 

Kales 

- 

1 

1 

- 

- 

Females 

- 

3 

- 

- 

3 

45  years  and 

over 

Kales 

- 

— 

— 

— 

4 

Females 

— 

- 

2 

1 

- 

l 

totals 

7 

7 

6 

1 

7 

■ 
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TABLE  III 


THE  TUBERCULOSIS  REG-1  S TER 

Return  of  number  of  persons  resident  In  the  area  at  31st 
December,  1954*  who  were  known  to  be  suffering  from  confirmed 

tuberculosis 


Respiratory  Cases 


Under  1 

1-5 

5-15 

15-25. 

-25-35 

35-45 

.45-55 

55-65 

65A 

Tot  si 

Males 

- 

2 

7 

14 

34 

28 

20 

11 

2 

118 

Females 

- 

‘ 2 

10 

52 

36 

14 

4 

2 

2 

122 

Total 

- 

4 

17 

66 

70 

42 

24 

13 

4 

2 AO 

Non-Re spi rat 

Dry  Ca 

ses 

Under  1 

1-5 

5-15 

15-25 

25-35 

35-45 

45-55 

55-  -5 

65+ 

Total 

Males 

- 

- 

6 

5 

2 

4 

- 

1 

- 

16 

Females 

- 

1 

4 

3 

6 

1 

1 

2 

l 

19 

Total 

- 

1 

10 

6 

8 

5 

1 

l 

3 

l 

35 

\ 
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table  IV 


BUKBER  UF  PERSONS  UHO  DIED  FROM  PULMONARY  TUBERCULOSIS  IN  AREA 
DURING  YEAR  ENDING  31st  DECEMBER,  193A.  PERIOD  ELAPSING 
BETUEEN  NOTIFICATION  /IJD  DEATH  AND  BETWEEN  DISCHARGE  FROM  AN 

institution  and  deHTT; 

Males.  Females. 


Not  notified  or  notified  after  death 
Notified  less  than  1 month  before  death  2 
Notified  from  1-3  months  before  death 
Notified  from  3 -o  months  before  death 
Notified  from  6-12  months  before  death 
Notified  from  1-2  years  before  death 
Notified  over  2 years  before  death 


1 


1 


Total 


2 2 


NUMBER  OF  PERSONS  UHO  DIED  FROM  NON— PULMON ARY  TUBERCULOSIS  IN 
AREA  DURING  YEAR  ENDING  31st" DECEMBER.  193 A.  PERIOD  ELAPSING 

Between  notification  and  death  and  bett’een  discharge  From  an 

INSTITUTION  AND  DEATH. 


Males,  Females, 

Not  notified  or  notified  after  death 

Notified  less  than  1 month  before  death  - - 

Notified  from  1-3  months  before  death  - - 

Notified  from  3-6  months  before  death  - - 

Notified  from  6-12  months  before  death  - - 

Notified  from  1-2  years  before  death  - 1 

Notified  over  2 years  before  death 


1 


Total 


" 
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Prevention  of  illness,  Care  and  After-Care  (cont.) 

( b)  Other  Illnesses  generally  Including  epileptics  and 
spastics . 

No  organised  arrangements  have  so  far  been  made  for  the 
care  and  after-care  of  illneaa  other  than  tuberculosis. 

( c)  Convalescent  Home  Provision. 

The  local  authority  does  not  maintain  any  convalescent 
homes. 

( d)  Care  of  Old  People. 

( i ) Homes  or  Hostels 

During  1949  the  Town  Council  acting  as  Trustees  cf  a 
bequest  known  as  the  Strain  Trust  and  in  terms  of  the  bequest 
took  steps  to  set  up  a Home  for  Old  Men, 

They  acquired  a mansion  house  known  as  "Rosemount" 
Forrest  Street. 

This  has  now  been  remodelled  and  equipped  to  provide 
accommodation  for  up  to  fourteen  elderly  men  who  each  pay 
8 fee  according  to  their  means  towards  the  cost  of  their 
maintenance.  A married  couple  have  been  engaged  and 
installed  as  warden  and  housekeeper. 

The  Home  was  formally  opened  on  12th  October,  1949# 
by  Mrs.  Jean  Mann,  M,P.,and  is  now  known  as  Strain  House 
in  memory  of  the  benefactor  who  left  the  bequest  for  its 
inception. 

( ii)  Hostel  or  similar  accommodation 

The  Local  Authority  also  possess  one  block  of 
fourteen  single  apartment  houses  which  are  kept  for  old 
people  aged  bC5  and  over. 

These,  however,  do.  all  their  own  work  and  have  separate 
kitchen  and  lavatory  accommodation.  There  is  a common 

bathroom. 

These,  persons  §i.re,  of '.course, ' all  Independent  tenants 
living  entirely  on  their  own  and  conducting  their  own 

affairs. 

Nevertheless,  they  occasionally  present  someething  of 
a problem  when  they  fall  ill  especially  if  they  do  so 

suddenly. 


As  a result  of  past  experiences  the  Burgh  Factor  became 
worried  about  the  matter  and  in  1951  asked  for  the  help  of 
the  Health  Department* 

It  was  arranged  for  one  of  the  more  active  tenants 
to  keep  a register  of  everyone  showing  details  such  as 
next-of-kin  and  family  doctor  and  to  make  a point  of  assuring 
himself  unobstrusively  each  day  that  nobody  is  ill  or  in  need 

of  help. 

He  thus  knows  exactly  whom  to  inform  if  anyone  needs 

assistance. 


In/ 
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In  addition  one  of  the  Health  Visitors  makes  contact 
almost  daily  so  that  her  advice  may  be  available  to  the 
unofficial  "warden"  and  periodically  she  pays  a fuller 
visit  and  sees  all  the  old  people. 

Some  time  ago  the  authority  also  converted  the. old 
Burgh  Fever  Hospital  in  Wilson  Street  into  twelve  two- 
apartment  houses  which  are  reserved  for  old  couples. 

They  have  separate  cooking  facilities,  but  there  is  some 
sharing  of  lavatory  and  bathroom  accommodation.  In  some 
instances,  sideboards,  beds  and  other  articles  of  furniture 
have  been  provided. 

In  a recent  housing  scheme  at  Craigneuk  provision 
hah  been  made  for  5$  2 apartment  houses  for  allocation  to 
old  persons  or  married  couples  over  65  years  and  it  is 
intended  to  erect  further  similar  houses  in  future  schemes. 

(iii)  Housing  on  Medical  Grounds 

Special  consideration  is  given  to  persons  who  submit 
that  they  require  priority  for  housing  because  of  their 
medical  condition. 

During  the  year  67  such  cases  were  specially  examined 
by  the  Medical  Officer  of  Health  and  full  reports  submitted 
for  the  information  of  the  Housing  and  Town  Planning  Committee. 
The  investigation  of  these  cases  is  very  time-consuming  and 
the  advice  to  be  given  to  the  Committee  often  occasions  much 
anxious  consideration. 

( iv)  Home  Helps 

In  terms  of  the  Authority’s  Home  Help  Scheme  any  old 
person  is  eligible  for  such  assistance  as  may  be  required. 

( v)  Old  People’s  Clubs  and  similar  organisations 

The  Veterans  Association  have  a club-room  in  the  Central 
Public  Park.  This  is  provided  by  the  Town  Council. 

There  is  an  Old  Age  Pensioners  Club  in  Callon  Street 
with  premises  maintained  by  the  pensioners  themselves. 

An  Old  Age  Pensioners  Club  meets  in  premises  owned  by 
the  Town  Council  in  Forrest  Street. 

A scheme  run  by  voluntary  subscriptions  in  Dunrobin 
village  provides  treats  for  old  folk  at  Christmas  and  New 
Year  and  also  'bus  runs  during  the  summer. 

The  Clarkston  Miners'  and  Community  Welfare  provide 
somewhat  similar  facilities  and  entertain  some  J>00  - 400 
old  people  and  Rawyards  Social  Club  is  active  on  a smaller 
scale. 


The  Town  Council  provided  a very  successful  Old  Folk's 
Treat  comprising  a luncheon  and  musical  entertainment. 
Persons  over  the  age  of  ~(0  were  eligible  and  some  600 
attended,  A day  sail  to  Dunoon  and  the  Kyles  of  Bute  was 
also  held  during  the  summer. 

(vi)/ 


■ 
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(vi)  Charitable  Bequest s and  Endowments. 

There  are  a number  of  charitable  bequests  directed 
towards  the  welfare  of  old.  people.  These  ere  the  Airdrie 
Female  Benevolent  Society  and  the  Jane  Nicol  Bequest  which 
distribute  small  sums  of  money  and.  give  general  welfare 
attention  by  means  of  voluntary  workers. 

The  Scottish  Branch  of  the  British  Red  Cross  Society 
is  also  active. 


The  Town  Clerk  administers  a number  of  endowments 
the  income  of  which  is  spent  upon  the  provision  of  coal  both 
to  old.  people  and  to  necessitous  cases  during  the  winter 
months. 

(vii)  Airdrie  Old  People’s  Welfare  Committee 

Airdrie  Old  People's  Welfare  Committee  was  established  in 
1951  and  is  representative  of  all  voluntary  organisations  in 
the  town.  An  old  people's  club  is  run  every  Thursday  in  the 
Community  Centre  and  there  is  a membership  of  over  two  hundred 
old  persons.  It  is  intended  that  clubs  will  be  established  in 
other  areas  of  the  town  so  that  old  people  can  visit  the  club 
nearest  to  their  home.  The  objects  of  the  Committee  are  to 
provide  such  services  as  are  not  already  provided  under  the 
Social  Service  Schemes  and  the  operation  of  a Mobile  Meals 
Service  to  those  old  persons  itfho  live  alone  and  are  unable  to 
provide  meals  for  themselves  and  have  no  friends  or  relatives 
living  near,  is  at  present  being  considered.  A survey  has 
been  made  of  the  old.  people  in  the  town  and  it  was  found  that 
some  old  people  wished  a visitor  to  call  on  them  and  where  such 
cases  have  been  notified  to  the  Committee,  a visitor  calls  at 
regular  intervals.  The  finances  of  the  Committee  are  derived 
from  donations  and  voluntary  subscriptions  in  connection  with 
a " Penny- a-Week"  fund;, 

(viii)  Chiropody  Service 

Facilities  for  chiropody  treatment  are  available  through 
the  Old  People's  Welfare  Committee.  Old.  people  in  need  of 
such  treatment  are  referred  to  private  practising  chiropodists 
in  the  town  and  the  costs  are  met  by  the  Committee. 


■ 
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( 6 A)  CONTROL  OF  INFECTIOUS  PI SEAS 


The  year  1954  proved  to  be  a very  uneventful  one  as  far 
as  infectious  diseases  were  concerned. 

There  was  nothing  which  could  be  described  as  an  epidemic. 

There  were  no  cases  of  diphtheria. 

Cases  of  scarlet  fever  were  below  the  average  in  number 
and  the  type  of  disease  continued  to  be  extremely  mild. 

The  number  of  pneumonia  cases  notified  was  not  unusual 
and  all  were  removed  to  hospital.  It  is  felt  that  many  cases 
are  only  notified  when  they  fail  to  respond  to  treatment  at 
home. 

fintgen  cases  .of >dysentery  were  notified  and  ten -of  these 
'rcrc  removed  to  hospital  at  the'  practitioner1  s request.  Kero 
again  it  is  certain  that  many  cases  go  un-notified. 

In  view  of  the  importance  now  attached  to  educating  the 
public  in  methods  of  preventing  the  spread  of  gastro- 
intestinal infections  it  is  unfortunate  that  we  do  not 
receive  more  comprehensive  information  regarding  the 
incidence  of  dysentery  and  similar  diseases. 

Of  puerperal,  infectious  there  was  only  one  notification. 
This  record  undoubtedly  reflects  the  increased  efficiency  of 
our  midwifery  services  although  some  of  the  success  may  also 
be  due  to  the  powerful  chemotherapeutic  resources  no1*  avail- 
able to  the  practitioner. 

There  were  two  cases  of  poliomyelitis  one  of  which  was 

very  slight. 


Annual  Notifications 


The  table  given  overleaf  shows  the  actual  number  of 
confirmed  cases  of  various  diseases  which  were  notified  during 
1954  with  the  figures  for  the  five  provinns  y-o.nvo  ahown  in 
parallel  coluinno  :?o:r  oonipari  non. 
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ANNUAL  NOTIFICATIONS  OF  rT?7)CTI0!TS  DISEASES 
1954  COMPARED  FIVE  PREVIOUS  YEARS 


1949 

1950 

1951 

r 

1952  ! 

1953 

1954 

Cerebro-spinal 

Fever 



5 

3 

4 

4 

3 

Continued  Fever 

- 

- 

- 

- 

- 

1 

Diphtheria 

1 

1 i 

- 

- 

- 

- 

Dysentery 

3 

2 1 

15 

7 

33 

19 

Encephalitis 

Lethargica 

— 

_ 

— 

- 

1 

- 

Erysipelas 

8 

2 

6 

7 

5 

7 

Acute  Infectious 
Jaundice 

— 



— 

— 

1 

Malaria 

- 

- 

- 

Ophthalmia 

jNeonatorum 

i | 

1 

j 



1 

'Acute  Influenzal. 

i 

pneumonia 

4 

3 

7 

5 

2 

[Acute  Primary 
Pneumonia 

54 

55 

64 

80 

63 

58 

Other  Pneumonias 

- 

1 

— 

- 

I 

1 

Poliomyelitis 
( Acute) 

_ 

5 

3 

J 

2 

Puerperal  Pyrexia 

2 

2 

1 

2 

- 

Puerperal  Fever 

2 

— 

- 

- 

l 

1 

Scarlet  Fever 

87 

38 

105 

99 

70 

Smallpox 

- 

- 

- 

- 

j 

I 

Tuberculosis 
( Pulmonary) 

27 

34 

48 

38 

45 

50 

Tuberculosis 
( Non- Pulmonary) 

1 10 

8 

10 

8 

10 

« ! 

Typhoid  Fever 

- 

— 

- 

- 

I 

• 

Paratyphoid  A 

- 

- 

- 

- 

- 

1 

_ 

Paratyphoid  B 

- 

- 

5 

- 

- 

Typhus 

- 

- 

- 

- 

I 

1 - 

- 

Cholera 

— 

— 

— 

— 

- 

Chickenpox  ) 

Not 

1 

6 

- 

1 - 

i 

Measles  ) n 

locally 

pbifiaoi 

) 4 

4 

6 

j - 

— 

Whooping  Cough 

20 

i 130 

100 

j 168 

104 

Food  Poisoning 

- 

| 

1 

2 

1 _ 
1 

1 

- 

i 193 
1 

182 

Hoi 

380 

1 

|A08 

320 
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Be.  infestation 


No  cases  of  scabies  were  reported  during  the  year. 


The  Infectious  Diseases  Nurses,  however,  devoted  attention 
to  a number  of  non-not if iable  infectious  diseases,  including 
certain  other  contagious  skin  diseases. 


These  were: 


Ringworm  f , , 
Impetigo  , . . 

Mu  tip  s 

Measles  . , . . 
Chickenpox  , 
Rubella  • , , . 


1 case 
32  cases. 
' 5 cases . 
39  cases. 
1 case. 

1 case. 


A total  of  83  visits  were  paid  in  connection  with  the 
treatment  of  these  cases. 

Infestation  with  lice  is  a problem  which  comes  more 
directly  under  the  notice  of  the  school  health  authorities 
and  the  problem  has  not  otherwise  been  prominent. 

9.  MENTAL  HEALTH  SERVICE 

NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT,  198-7  ~ Sect.  51 

The  Health  Committee  is  now  responsible  for  the 
administration  and  general  application  of  the  mental  health 
services  of  the  Bur.-i  and  the  resulting  duties  are  carried 
out  Jointly  by  the  domical  Officer  of  Health  and  the  Welfare 
Officer  under  the  general  supervision  of  the  former. 

The  Welfare  Officer  has  been  nominated  Authorised 
Officer  and  his  assistant  is  also  available  to  act  in  a 
similar  capacity  when  required. 

The  Authorised  Officer  is  responsible  for  taking  any 
necessary  action  under  the  Lunacy  and  Mental  Deficiency  Acts.. 
He  arranges  for  the  removal  to  hospital  of  patients  suffering 
from  mental  illness  and  he  receives  notice  of  their  discharge. 
He  supervises  mental  defectives  from  the  Burgh  who  are  under 
official  guardianship  and  he  carries  out  or  arranges  for  their 
official  visitation.  Medical  visitation  is  done  by  a local 
general  practitioner  on  a fee  per  case  basis. 

He  also  supervises  patients  discharged  from  mental 
hospitals  who  reside  within  the  Burgh. 

Mental  Illness 

During  the  year  18  cases  of  mental  illness  were 
admitted  to  hospital,  10  of  whom  were  certified. 

At  31st  December,  1954,  65  cases  of  mental  illness 
were  being  cared  for  in  institutions  and  8 cases  at  home. 

Mental  Deficiency 

During  the  year  there  was  1 new  case  of  mental  deficiency. 
One  now  case  was  admitted,  to  an  institution  and  no  cases  were 
placed  under  guardianship. 


Va 
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At  the  end  of  the  year,  14  cases  of  mental  deficiency 
were  under  treatment  in  institutions  and  18  were  being 
cared  for  at. home  or  boarded  out. 

During  1952  the  local  branch  of  the  Scottish  Association 
for  Mental  Health  was  revived  and  some  preliminary  discussions 
took  place  with  it.  It  is  hoped  that  some  arrangements  for 
visitation  and  an  Occupation  Centre  may  emerge  in  due  course 
but  the  main  difficulty  at  present  is  to  secure  suitable. 

10.  NURSERIES  & CHILD  MINDERS  REGULATIONS  ACT,  1948. 

No  applications  were  received  under  the  provisions  of 
this  act  and  no  certificates  are  in  force. 

B.  School  Health  Service 


For  Airdrie  Burgh  the  School  Health  Services  arc  at 
present  administered  and  carried  out  by  Lanarkshire  County 
Council  in  terms  of  their  statutory  duties  under  the 
Education  Acts. 

Discussiohs  have  been  held  in  the  past  with  the  other 
Lanarkshire  Burghs  with  a view  to  securing  some  integration 
of  the  Social  Health  Services  and  the  Child  Uelf are  Services, 
either  by  the  Education  Authority  arranging  to  delegate 
some  of  their  functions  as  happens  elsewhere  in  other 
Large  Burghs  in  Scotland,  or  otherwise.  Some  measure  of 
agreement  with  the  principle  involved  was  reached  amongst 
the  Burghs  but  approach  to  the  County  Council  has  so  far 
been  unproductive*  The  matter  has,  however,  recently  been 
re-opened  and  fresh  discussions  arc  proceeding. 

C , Port  Health  Administration 

Not  applicable. 

D.  Food  Supply 

(l)  Milk 


The  year’s  work  in  relation  to  the  milk  supply  is 
fully  discussed  in  the  Report  of  the  Sanitary  Inspector. 

No  special  circumstances  in  connection  with  outbreaks 
of  milk  borne  disease  were  brought  to  light  during  the 
period  under  the  review. 

( 2)  Ice  Cream 

Details  regarding  the  control  of  this  commodity  will 
also  be  found  in  the  Report  of  the  Sanitary  Inspector. 

(3)  Meat  and  Other  Foods 

Reference  should  be  made  to  the  Sanitary  Inspector’s 
Report . 

(4)  Clean  Food 

The  importance  of  clean  methods  of  food  handling  and 
preparation  has  been  stressed  at  talks  given  during  the 
year. 


(5)/ 
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(5)  Food  Poisoning 

Mo  outbreaks  of  food  poisoning  were  reported  during 
the  year. 

(6)  Nat:-  it  Ion 

An  imr  ov-t-n t part  of  the  Health  Visitors  duty  is  to  see 
that  children  ; re  properly  fed  and  to  urge  that  both  they 
and  their  mothers  should  take  advantage  of  the  vitamin 
supplements  made  available  by  the  Ministry  of  Food. 

In  Airdrie  the  uptake  of  these  products  has  generally 
compared  f r a i.r-bly  with  other  parts  of  Scotland,  but  they 
are  still  fan  iron  being  fully  utilised. 


E,  Mis  cel  lane  one 

( 1 ) National  Assistance  Ac t , 19A8 

( a)  Provision  of  establishment s under  the  Act  and 

the ir  rodro/O.  supervision. 

pjie  Tom  Council  have  set  up  and  now  maintain  a home 
for  old  iron* 

This  is  called  Strain  House  and  is  partially  supported 
by  Endowment. 

Each, resident  calls  in  his  own  doctor  as  required. 
There  is  no  special  medical  supervision  by  the  Local 
Authority. 

( b ) Registration  and  inspc ction  of  disabled  or  old 
persons  homes  (Soot  ill 

There  are  no  homes  in  the  area  other  than  those  under 
the  control  of  the, local  authority. 

(c)  Removals  (Sect.  A, 7) 

No  action  b2^  the  local  authority  was  required. 

(d)  Care  of  Property  (Sect,  48) 

, ho'  cV  • ~ by  the  local  authority  was  required. 

( e)  Bur i ale  (Sect.  5Q) 

No  action  by  the  local  authority  was  required. 

( f ) Welfare  Services  (Sect.  29) 

No  special  welfare  services  at  present  come  within 
the  purview  of  the  Health  Department. 

(2)  Nursing  Homes  Registration  (Scotland)  Act,  1938 

With  the  extension  of  tho  Burgh  boundary  during  the 
year  one  Nursing  Home,  previously  registered,  by  the 
County  of  Lanark,  passed  to  the  supervision  of  this  Local 
Autho rity t 

This  T" as  the  only  Home  registered  in  the  Burgh  and 
during  ;-.nc  year  it  was  given  up. 


* 


! S'. 


. 


1 

. 
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(3)  Health  Education 
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The  Scottish  Council. for  Health  Education  again  gave 
us  great  assistance  in  planning  and  executing  various 
Health  Education  projects. 

Public  film  shows  and  lectures  held  in  Cinemas  have 
generally  proved  disappointing,  not  only  in  Airdrie  but 
elsewhere.  They  are  also  very  expensive  and  the  Scottish 
Council  for  Health  Education  have  withdrawn  assistance  of 
this  kind  and  is  now  concentrating  on  giving  somewhat 
similar  shows  to  smell  "preformed”  audiences. 

By  a "preformed"  audience  is  meant  some  existing 
organisation  such  as  a Women’s  Guild  or  Youth  Fellowship 
which  meets  regularly  and  has  an  arranged  syllabus  of 
lectures. 

During  1954  five  such  mootings  were  held,  although  the 
facilities  were  widely  offered. 

These  meetings  have  at  least  been  more  satisfying 
from  our  point  of  view  than  the  large  public  film  shows, 
as  the  audiences  arc  interested  and  keen  to  initiate 
discussion,  but  they  do  not,  of  course,  reach  many  people 
and  those  who  do  attend  are  not  the  sections  of  the  population 
who  are  most  in  need  of  education. 

The  Health  Visitors  have  also  given  regular  informal 
talks  to  mothers  attending  the  clinics.  In  these  talks, 
use  is  made  of  film  strips  and  we  are  gradually  building 
up  a library  of  suitable  strips  for  use  in  this  educational 
work. 

F.  General  Sanitation 


No  matters  of  special  interest  arose  during  the  year 
under  this  heading. 

Reference  to  the  water  supply  and  sewage  disposal 
arrangements  will  be  found  on  pages  2,3  and  A. 


■ 

■ 
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SUPERANNUATION 


A total  of  J>6  persons  were  medically  examined  for  the 
purposes  of  the  Superannuation  Scheme. 

SCHOOL  CROSSING-  PATROLS. 

Eleven  persons  were  medically  examined  as  to  their 
suitability  for  employment  as  a.  School  Crossing  Patrol. 

D.H.S.  CIRCULAR  No.  101/1950 


Eight  examinations  were  carried  out  under  the  provisions 
of  the  above  circular. 

MILK  AND  DAIRIES 

FOOD  AND  DRUGS 

HOUSING 

FACTORY  ACT,  1937 


These  matters  are  reported  on  in  detail  by  the  Sanitary 
Inspector,  information  regarding  them  will  be  found  in  his 
report. 

The  following  information  regarding  factories  is, 
however,  included  here  to  comply  with  the  requirements  of 

the  Statute. 


. 
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FACTORIES  ACT,  1937 

ahmial  report  of  the  medical  officer  oe  health  ih  respect  oe  the  year  1954 

FOR  THE  BURGH  OF  AIRDRIE 

Prescribed,  particulars  on  the  administration  of  the  Factories  Act,  1937 


1. 

Inspections  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Sanitary  Inspectors) 


M/c 

Humber 

Humber  of 

'4/  c 

Premises 

(1) 

line 

Ho. 

(2) 

on 

Register 

(3) 

Inspect- 

ions 

(4) 

Written 

notices 

. . . (5).  . . 

Occupiers 
prosecut  ed 
(6) 

Line 

Ho. 

(7) 

(i)  Factories  in  which 
Sections  1,2, 3, 4 and  6 are 
to  ^e  enforced  by  Local 
Authorities 

1 

52 

5 

1 

1 

(ii)  Factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authority 

2 

149 

55 

6 

2 

(iii)  Other  Premises  in 
which  Section  ~f  is  enforced 
by  the  Local  Authority  (i) 
(excluding  out-workers 
premises) 

3 

2 

1 

3 

Total 

203 

61 

6 

2.  Cases  in  which  Defects  were  Found 

(if  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  should  be  reckoned  as  two,  three  or  more  "cases") 


H7T 

Humber  of 

cases  in 

which 

Humber  of 

M/c 

line 

defects  were  found 

cases  in 

line 

. 

0 

£3 

To  H.M. 

By  H.M. 

which 

Ho. 

Remed- 

Inspect- 

Inspect- 

prosecut- 

Particulars 

Found 

ied 

or 

or 

ions  were 
instituted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

fz!„ 

(8) 

Want  of  cleanliness  (S.l.) 

4 " 

— 

— 

— 

4 

Overcrowding  (S.2.) 
Unreasonable  temperature 
(S.3.) 

5 

— 

— 

— • 

5 

6 

6 

— 

— 

— 

— 

— 

Inadequate  ventilation 
(S.4.) 

7 

_ 

7 

Ineffective  drainage  of 

8 

floors  (S.6.) 

8 

— 

— 

- 

- 

Sanitary  Conveniences  (S.7) 
(a)  insufficient 

9 

1 

_ 

9 

(b)  unsuitable  or 

defective 

10 

5 

3 

- 

3 

- 

10 

(c)  Hot  separate  for  sexes 

11 

— 

- 

- 

11 

Other  offences  against  the 
Act  (not  including 
offences  relating  to 
(Outwork) 

12 

12 

Total 

6 

3 

5 

— 

i.e.  County  or  Burgh  (i)  i.e.  Electrical  Stations  (Sections  IO3  (l))s 
Institutions  (Section  104)  and  sites  of  Buildings  Operations  and  works  of 
Engineering  Construction  (Sections  107  and  108) 


' 
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OUTWORK 


M/  c 

Section  110 

Section  111 

i'lO.  ox 

Mo.  01 

Ho.  of 

110.  oi 

Mot  ices 

Mrose- 

line 

out- 

cases  of 

pros ecu- 

instances 

served 

cut ion 

Nature  of 

No. 

workers 

default 

tions  for 

of  work  in 

Work 

in 

in  send- 

failure 

unwholesome 

August 

ing  lists 

to  supply 

premises 

list 

to  the 

lists 

required 

Council 

(1) 

"by  Sect. 
110  (l) 
(c) 

(2) 

(1) 

(4) 

(5) 

(6) 

(7) 

(8) 

fearing 
apparel 
faking,  etc. 

13 

1 

— 

— 

— 

— 

— 

Tot  al 

1 

- 

- 

- 

- 

- 

